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THE ACTION OF INFINITESIMAL QUANTITIES 
IN INGOING FHYSIOLOGICAL ACTION. 

It% nevor loo Into to redeotn a piyinise. We nccorclinn'ly pro. 
ceed to notice the Paper under the above title which was read bjr 
Dr. Dliickloy at the British Jlomtcopathic Con^TCSs. 

One of the j^roatest, if not the greatest, obstacle to the recep-^ 
lion of llomtcopathy is its posology. The cflicacy of infinitesimal 
quantities of medicinal substances fli curing diseased eonclitiona 
was arrived at not hy idle con jceturc, but hy actual trials of gradual 
reduction <lf the dove neecssitaled bt’’ aggravations produced by 
massive and poiutcrublo doses. It is now the fasliio!i to laugh 
nt hornteopathic aggravations, and the ridicule conies with ill 
grace flPom those who believe in the efficacy of the infinitesimal 
dose. An attentive phy.sician cannot fail to notice these aggra* 
Tatioufl as stern realities, which arc not to be laughed nt, and cau- 
jiot bo langiicd out of existence. Instead of exciting our risibili- 
ty these aggravations ought to make ns more humble and more 
camful ip the selection of the proper remedy and the suitable dosei, 
And to keep ns on the alert to detect the uiisdiief that we ourselves 
create in order that wo may remove tejlt at the earliest oppor- 
tunity before it has itssi^med too formidable a ohameter for our 

$^e8Oi^grayi^ipnsdoi^4|i0d8sarily ari^ from the massive mi 
^n^erable clmraeley of the dose. We have seen lower doses tolerat- 
ed where the higher nre not, and vice versL T^e aggravations^ 
we may say in the p^ent state of our knowledge; may tndse 
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from tlie unsuiiability oi^^i in which case any 

dose will bring them oti^ 'or fttm lability of the dose, in 

which case doses 0a either Bi<||t of n particular range will aggra- 
vate. So that to the homceopathfe physician tlie problem of tho 
dose is even more cliflifMilt than that of tho remedy, for here as 
yet we have to depend entirely upon our experience. It is true 
Dr. Sharp has formulated a law for the selection of the dose, but 
that law caii only be brought into operation when w’e have 
thorough and exliausti\o provings with deliiiite doses of medicines, 
which w^" have not. 

Wc have# to do in the present ariicle, not witli homoeopatliic 
aggravations, hut with the efficacy of intinitesiraal quantities 
in producing’ those aggravations as well as cures. Hahnemann 
was led to infinitcsimai dose, as- we have said above, by the 
consideration of the aggravations, and when once c^nviueed of 
tho power of these do-es, he was led to aseiu’tain the ])atho- 
geiietie action of a great many substances by administering 
them in intiuitesimal quantities, they being inert in the crude 
state. The infinitesimal dose has thus a doiil)le value, therapeutic 
as. well as physiologieal. It has )>eeu dt^ubted if Ilalineruanu 
elicited the phvsiologieal actions of sucli remedies, as Silccea, 
Carbo Vegetabilis, Grajjbite.s, and indeed of most of the remedies 
mentioned in the Chvuaic JJjsea.^eSi by provings in the liealUiy. 
But we liave llahllcmann^s positive assertion to tl»e contrary. 

“ The remedial virtue of certaii^ remedies iu psoric affections,'^ 
says he, “ has ])COu revealed to mt^ by trying tliosc remedies on i 
the healtJu/ AgJiin, generally, however, only such 

remedies have been arranged under the bead of ant i-psories, as 
have developed in the Ik^iJUiu orf/anism symptoms analogous to 
those, whieli were known to emanate from ^pjudled fteli." "We 
think it would be uncharitable not to believe in the accuracy of 
these statements. If wc do believe, then we mu.st admit the 
capability of infinitesimal quantities of a great many suRstances 
of altering the functions of the huirinn body. But this testimony 
is Hahnemann's, and it is not accepted by the rnajoritj’’ of tho 
profession, and all that wo have iu confirmation is clinical veri- 
fication, which is tlie very kind of evidenec which is looked upon 
with suspicion by orthodox physicians. Diseases arc cured in so 
many different waj’S, with drugs and without drugs, that it w 
uot possible to bring^TIRnyiction home to one who will not look 
carefully *afld earnestly into the matter. Hence testimony other 
than Hahnemann's, and evidence other than clinical, must be of 
very great importaii^^o in the furtheaance of the cause of Homoeo- 
jiathy which is so much derided on account of its imaginary ancT * 
l@bilistic doses. This is wduit Dr. Blackley has presented in his 
under review. 
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First of all, Dr. Blackley gives the results of the researches of 
Dr. William Roberts, of Manchester, on the action of diastase or 
jitt/aline on stai’ch. Diastase or ]^1 valine is found in the secretions 
of the salivary glands, and in the secretion of the*i'ancreas. It 
is one of tlie digestive fermeiils, whicji all belong to the 
class of soluble or unorganised fcnnci^ts, that is ferments which, 
though derived from living cells, arc not in any sense living, in 
other words, have not the power of sell-inultiplicatiou and self- 
nutrition, and are thus distinguished from the insoluble or organis- 
ed ferments, of whleh yeast is the type. “ Tiicir mode of action,^' 
says Dr, Roberts, bears no r?*>emblanoe to that ordinary 
chemical allinity, and has a distinctly pliysiologiffal cliaracter. 
They do not derive their marvellous endowments from their 
material subst.Mnee. They gi\e uolliing material to, and take 
nothing material from, the sui;r^ianee acted iijion. Tlie alburao- 
noid matter which constitutes their mass is evidently nothing 
more tJian the material bubstrafum of a special kind of energy — 
just as the steel of a magnet is ilie material substratum of tho 
magnetic energy — but is not that energy. This albumenoiJ 
matter of the ferment may be said to become charged at the 
moment of elal^^ratioti by the gland cells with potential energy 
of a special kind, in the same way that a piece of steel becomes 
charged with magnetism by contact with a pre-existing magnet. 
The p<»tential enoi’gy of the fenwCnt is changed into the active 
form (i. 0 ., becomes kinetic) when it is brought into coi.tacft 
with the alimentary siihstanee#?n which it is designed to act.^^ 

The quantity of dia3tase which can convert a given quantity 
of starch into sugar is so small comf)anHl with it, that it may be 
looked up as almobt infinitebiinal. 'Julius according to Payen 
and Persc^ tlic quaii<ity of starch that can be transformed into 
sugar by diastase, thovsand times the weight of the latter; 

according to Dr. Robt?rts, it is forf// tiiovsand times that weight ; 
aceordbig to Messrs. Horace Brown and Heron, it is ovcji more. 

From the analogy whieli Dr. Roberts has drawn between dias- 
tase and steel magnet, it might be thought thtit the energy of 
the diastase remains intact and unexjicnded while the transform- 
ing process goes on, but this is not the case as he has himself 
shown. An excess of starch beyond 10,000 times the 'weight of the 
(diastase cmjdoyed remains unconverted, showing that the energy 
of the diastase becomes exhausted after having effected the trans- 
formation of 40,000 times its weight of starch. If th\s were not 
the case, then an infinitesimal quantity ot diastase could bring 
about the saccharine transformation of any amount of starch. This 
iiioi of the exhaustion of th^ energ}^ of the diastase has evident 
-bearing, as Dr. Blackley has justly remarked, on the question of 
the dose and ks repetition. 
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Dr. Blackley next refers to, and quotes from, the remnrkiiUo 
researches ot the late Mr. Darwin, on the Insectivorous Plants. 
These rcscarebes hgve revealed the fact that several species of 
Drosera and (Kiier plants are not only capable by the peculiar 
confonnation of theic leaves of oapturini:^ insecis, but also of 
actually <li.i>'estini>' tliein and other iiilroi^eiions substances, 
and thus derivini{‘ nourishment therefrom a.s animals do. The 
upper surface of the leaves of these plants, of the Drosera llotun- 
ditolia ill ])articular, are furnished with peculiar glaiuD, the 
central ones heinq* short, the niari;‘inal ones loni>’er. They all 
secrete a*\’iseid, achl lluid, which dig-esls animal or iiitn>i»-enou 3 
substances udien placed on the supper surface of the leal’! Tlie 
outer o'laiul-;, which are inclined outwards, have the remarkable 
property ct inflectin',^ inwards, whenever an insect or any nitro- 
genous substance conies in contact with the central uflaml.s. A 
motor impulse is thus evidently trasniitted from tiu* central 
glands througli the tissue ot the leaf to the marginal glands. 
Darwin louiul that this inflection couhl hi‘ In'oiighl about ijy 
exceedingly inimito quantities of many niirogtmou's substances, 
the ino'it efficient being the salts of ammonia, and aiiKMig those 
the mo.st powerlul Ijjing’ the Phosphate of .timnonia. 

^^T.he sensitiveiie'S or irritability of the tentacles was ascertain- 
ed,^^ wo arc told by Mr. Darwin, l)y tlireo diirereiii method^— • 
indirectly by drops placed on*tlic disc, directly by dro]).s apjdied 
to the glands ot the outer tentacles, and by tlu‘ immersion ot 
whole leaves; and it was ibund Ijy tliose tliree methods that the 
nitrate was more ])Owerrnl than the earhonale, and the i)ho;.pli;ile 
more powerful than the iiftrate; liiis result being iijt( lligihla 
from the ditfereneo in the, amount of nitrogen in the lir.sL tuo 
salts, and Iroiu the jircscnce of phosphorus in the third*.^^ 

Thus when the soiutinn of the salt of amifjonia was jdaeed on 
the glands of tlic disc, it was found to require 1-ltCOtli of a grain 
of the carbonate, l-2400tli of a grain ot tlie nitrate, and 
of a grain of the jdiosphate of ammonia to act indirectly on the 
-outer ten tael e.s ; if a]>plicd directly to the gland of an outer 
tentacle, 1-1 llOOth of a grain of the Car])onate, l-2S80()th of 
.a grain of the Nitrate, l-l5?5GOUth of a grain of the pliosjdiate 
was necessary to cause its inflection. When a whole leaf was 
immersed in a solution of the salt, with time allowed to absorb all 
that it can, it was found that 1 -26S8UUtli of a grain of the cavhouatc, 
l-691*2U0tli^ of the grain of the nitrate, and l-1976()0U0th of 
.ft grain of the ])hosphate was able to cause inQeetion of each 
tentacle. “ It is certainly a surprisiii^ fact,” says Darwin, that 
.the U19760000th of a grain, or in round numbers the one-tweiKy-* 
millionth oi a grain (.0000033 mg.), of the pliosphate should 
ftfiect any plant, or indeed any animal.; and as this salt contains 
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35.3t3 per cent, of water of crystallisation, the efficient elements 
arc reduced to 1-30555 130th of a ^rain, or in round numbers ta 
one-ibirly-inillionth of a “Tain (.00000126 mg.). The solution, 
moreover, in these experiments was diluted in thePproportion of 
one part of the salt to 2,187,500 of water, or*one grain to 5000 oz. 
The reader will ])erha|»s best realize this degree of dilution by 
rcmcinbeiing that 5000 oz. would more than fill a 31-gallou 
cask ; and that to this large body one grain of the salt was added ; 
only halt a draclnn, or thirty minims, of the solution being jmurecl 
over a loaf. Yet this amount sufficed to cause the inflection of 
almost every tentacle, and often of the blade of the leat^^ Each 
leaf, be it remembered, received only l-80000tli of a grain of the 
salt. 

It is notliing 6ur]>vising tliat these results should have for a 
long time«heen ineredihle oven to Darwin himself, and that he 
should have anxiou.sly sought for every source of error. The 
salt was in some eases weighed for me by a chemist in an excellent 
balance j and fixsh water was measured nuiiiy times with care. 
Tlie o]»servallons were rejX'ated duriiig several years. Two of 
my sous, who were as incredulous as myself, compared several 
lots of leaves si*nultaijoously immersed in weaker solutions and 
in water, and declared that there could be no doubt about the 
difference in their appearance.^' 

Darwin very properly observes tlftit what is remnvkahlo in his 
e.xperiinents is not the absorption by a gland of such a minute 
quantity, as one-twcnty-millioiilh of a grain, of the phosphate of 
ammonia, but the fact that such a minute quantity, when 
absorl^ed l)y a gland, should indiwe some change in it, whicli 
leads to a motor impulse being transmitted down the whole 
length ot« the tentacle, causing the basal part to bend, often 
tlirough an angle cfl ISO d(*grecs/' He shows a just ap])reeiation 
of tlie subject, and a deep iii-siglit into the worlvings of nature, 
when be coneludes with the remarks ; Astonishing as is tliia 
result, there is no sound reason why we should rejeet it as incredible. 
Prof. Donders, of Utreeht, informs me that from experiments 
formerly made by him, and Dr. De Ruyter, he inferred that less 
than tlie one-millionlh of a grain of sulphate of atropine, in an 
extremely diluted state, if applied directly to the iris of a dog*, 
paralyses the muscles of this organ. But, in fact, every time that 
we iicrceive an odour, we have evidence that intinitely smaller 
particles act on our nerves. AVhen a dog stands a^ cy.iarter of a 
mile to lee- ward ol'a deer or other animal, and perceives its presence, 
tlie odorous particles produce some change in the olfactory nerves; 
• ys4 these particles must infinitely smaller than those of the 
phosphate of ammonia weighing the one-twenty-millioiith of a 
grain. These nerves then transmit some influence to the brain 



6 Action of hjihiiesimal Qu&ntities, [Vol. xi., No, 1. 

of tlio dog, which leads to action on its part.* With Droscrn, the 
really marvellous fact is, that a plant without n specialized 
nervous sysiem slu^ild be afTeeled by such minute particles; but 
we have no gvounds for assiuniiig. tliat other tissues could not be 
rendered as exquisitely susceptible to impressions from witliout 
if this were l)eneficial to tlie organism, as is the nervous system 
of the higher animals/^ 

Dr. Blackley, lastly, brings forward the results of his own 
researches on tlie etiology of ha\^-fever — researches which, we need 
hardly tell our readers, have been highly complimented on by 
Zuelzer, iho writer on hay-lever, in Ziemssen^s Cye!opa?dia, as 

extremely' important/^ putting ^M)eyond question the eomjdeto 
dependence of the disease on delinile causes.^^ The causes are no 
other than the pollens of several jdants, chiefly of the grasses, 
the severity of the disease depending upon the quantity of pollen 
inhaled. Dr. Blackley tells us that “by a series of ex|)criinents, 
pursued with as inneh care and precision as cireumstances would 
permit, it was found that the quantity was exceedingly small. 
In the case of a young ])atient, kindly sent to me by my friend 
Dr. Drvsdale, symptoms were produced by so small a quantity as 
the l:i0,000t!i of a grain, and in my own* case (symptoms could 
be distinctly })ereeive(l if one l0(),0()Uth of a grain was inhaled iu 
each twenty-four hours. When the malady began to be really 
troublesome one l(l,000tli of d grain was found to be suftieient to 
make it so; and when the disorder had attained its inaximum 
degree of intensity, in the heiglit of the flowering period of the 
grasses, the quantity inhaled in each twenty-four hours was 
rather less than one i3,10()th‘of a grain in weight.'^ Taking into 
account only the granular contents of the pollen-cells as the only 
active matter, and leaving out of calculation the weiglit of the 
cellulose of the cell-wall of the pollen, and taking into considera- 
tion that an hour’s inhalation was enough to give rise to decided 
6ym])toms, Dr. Blackley found that for the earliest symptoms of 
the disorder the necessary dose was about the iwo millionth of a 
grain ; for the middle ptn-iod of the disease, about one 800,000th 
of a grain ; and for the period of greatest intensity one 60,800tli 
of a grain. 

Blit this is not all. The granular contents of the pollen cells 
of a great many orders of ]dants are chiefly composed of an amy- 
loid body, Avith which iodine gives the same reactiou as with 

• • 

* The force of this* arj^nment would not suffer even if it wore proved, as it is 
likely to be, that the sensation of smell depends, not upon the actu»l contact of 
the particles of an odoriferous body with the olfactory nerves, but upon the 
uiidulatoty impulses communicated to them by the undulations of the ethcil^set^ 
«p by the vibrations of the odoriferous body, olfaction being analogous to vision. 

irould only remove the play of iufimtesimab from one region into another. 
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ordinjiry starch. Diastase^ therefore, will have the same action 
on them as it has on starch ; if so, diastase, by altering^ tlieir 
character as starch, will have the clTect of destroyingf the irritat- 
ing: qualities by which they produce the symptSins of disease. 
And this is what Dr. Illackley found to be the case by numerous 
experiments. I cannot now attcMnpt to j^ive the details of the 
expmlnjcnts tried in this direction, and it must suflicc to say that 
I have frequently taken comparatively largfe doses of pollen with- 
out any inconvenience ; and the natural inference is that the 
diastase of the dig:estive fluids a|;ts upon the g^ranular matter in 
such a manner as to rob it of its iiTiiating: properties.* Outside 
the body the diastase of the salivary glands acts very slowly upon 
the grranular matter. From this it would seem that contact with 
the livin^’ organism ensured a more Yig;orous action. Now, if 
it is a fa?t that that diastase can chang:e the constitution of 
40,000 times its weig-ht of sfarch, the quantity that will be 
needed to operate upon the d«>se of granular matter that sets up 
hay-fever will Jjc exceedingly small. It will bo remembered that 
at tlu* eoinmonceineiit of the troiihlesomo form of the symi>toms, 
one SO^OOOqli of a gjain of the granular matter taken in each 
twenly-i'oiir hdtirs was siinieient ; and that in the later and most 
acute vtiige, one 0,S00th of a gniin suflieed. If we divide these 
numbers by 10,000 (ibe ])roportiou of diastase needed to neutra- 
lise tiie s(areb) we find that for tlic' eomimmcenumt of the trouble- 
some Ibrm of the disease ou't^ 3,:!00,000,0(K)tb of a grain of 
diastase would be snnicient to *neulralise the daily dose of pollen, 
and that fi)r the most acute stage one «7:i, 000,000th ol' a grain 
would be sufficient.^' * 

AV e arc thus presented with ibe results of three different and 
im]iortanC sots of lysearcbcs, conducted in three Jilferent fields of 
inquiry with all the scruple and care necessary to satisfy tbo 
mo.-^t rigid demands of the inductive inetliod, by men of establish- 
ed reptUatioii as accurate observers in the scientific world. These 
resuKs, as wo have seen, point unmistakeably to the power to 
induce decided physiological and pathological phenomena exert- 
ed by (quantities of matter which, though not infinitesimal in the 
mathematical, are vciy nearly so in the ])hysieal sense. It is 
immaterial for the argument of the existence of this power, in 
what way it is exerted, whether the infinitesimals act as reservoii-» 
of force themselves, or merely as ke^^s to unlock tlie force that 
resides in the matter on which they act. • • 
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BABU BRA JENDRA NATH BANERJEE ON THE • 
TREATiMENT OP CHOLERA. 

- f 

[The folloXving* letter from our esteemed colleag-ue, Babu 
Brajendra Nath Ba^ierjoa, L3I.S., of Allahabad, is valuable in 
ns much a.s we have the ])Ositivc testimony of an intelligent and 
observing- physician reg*ardin«' the failure of Cam])hor even when 
-administerevl at the outset of cholera, in a particular epidemic. 
IVe have had similar testimony of its failure in other epidemics, 
,biit as it was purely lay testimony we could not venture to j)laee 
much rchance on it. We are therefore g-lad lliat we have now at 
least one reliable lestiinony tliat Cam])hor is not an infallible 
remedy in cholera, even when administered on the strictest 
Haliucmanniau principles. AVe heg leave to correct aii error, 
wliieli we inadvertently committed wlien we said iA our last 
liumher that ‘‘ wc liave in»t as yet lo.st a single ea^e when w»c 
could give Camphor at the liegiuning.^^ AVe slioultl have added 

in tlio jiresent outbr(*ak/^ tliat is, in the outbreak tliat was 
then raging in Calcutta ami the su]>urbs. AVe must say, how- 
ever, that so far a ; our experience of previous e])ideniies went, 
Camphor maintained it^ reputation, though not so nnilbrm- 
ly as in the recent ejndeiuie. Ilabu Jirajeiulra Nath i.s right in 
Lis observations n'garding Arsenic, wliieh agree in the main w’itli 
what ^Ye said on the drug in tmr number for June l^^;^ AA'ith 
reference to Jiiriiu^s Cimnunuis^ it might bi‘ objected to what 
both Babu llriijeiidra Nalli anti oursehes have said, that the 
cl'ioleraie stools and oilier symptoms ivere obtained not witli the 
oil but with the cnllre seed.* For our part we admit tlie force of 
the objection, .md we w'onld tlierefore invite clinical experience 
with the tincture or triturations f>f the sc<h1s. We* trust our 
colleagues will not hesitate to send us ea>es*of failure as well as 
those of success. In seicntilic investigations we prolit as much 
by our failures as by our successes. — En., CuL J . Med ] •' 

Devh Sii?, 

I am glad to come forivard at your invitation wutli my com- 
ments on Dr. Salzer's letter on the treatment of cholera. 

I cannot agree both with you and Dr. Salzer about the in- 
fallible, good eftects of (camphor at the outset of cholera. In the 
great outbreak of cholera in 18S0 I treated more than a thousand 
cases, aniLfKom what I have seen and observed 1 may safely 
Btiite that camphor is not such a specific as you and Dr. Salzer 
believe it to be. I divide the outbr^jak of cholera in 1880 into 
stages according to the percentage of mortality. 
the first stage of the epidemic when the rate of mortality 
was very high, (Camphor in my hands failed totally. In the 



Jan. 1883.] liahu B, Banerjea on Treatment of Cholera* 


9 


second etnge about 30 per cenfn tv-ere cured by canii)hor alone, and 
in tlie third or declining stage 75 per cent, of cases yielded to this 
single medicine. Now in these three stages t)f the epidemic the 
violence and mortality were also ditferent. With the decrease of 
the virulence of the disease the good effects of Camphor became 
apparent. I am obliged to differ irom you because I have come 
to this eonclusion from positive ]>ersonal experience. I do not 
doubt your statement that 3 ’ou di<l not lose a single case where 
you could give Camphor from the beginning. 1 only beg to 
slate that Camphor, thongli a ver^tf valuahlc medicine at the out- 
set of cholera, is nevcrlheless not all-sufficient. In short its 
value is not always identical or uniform in all epidemics. I 
should here also state that the nature of cholera-epidemics differ 
as much irom each other as ilioso of malarious fevers. 

I (juite^igrec with Hr. Salzer that the action of Camphor in 
cholera, wlieii it proves beneficial, is speedy. If in the first hour 
of the attack Cani])hor fails to do any good, in my opinion it 
should he stopped. This, however, was not iny former opinion; 
for 1 UM‘d to ])ush it on lor a couple of hours or more. But 1 can- 
not agree with him, when he says that the more virulent the 
cliohTai'* atlack^the more exclusively we must look to camphor for 
help, 'f hi> at least dues not hold good in all epidemics, ns I have 
stated above. 

There is much trulli in Dr. ’Salzcr^s assertion that the 
etigiiia of I'ailure falls upon tlu^ new seliool of niedieinc,^^ even if 
the patii‘ut had been treated bt^fore by physicians of other schools 
of niodieine. 

I cannot idso agree witli Dr. Safzor when he a.sserts that the 
eject i(uis from the poisonous effects ef Arsenic are bilious in 
character and that the exoe]>tioi»s to tlie contraiy are so rare 
that they hardly Seserve coiwideration.^^ In Arsenic poison- 
ing we sometimes get, first bilious .stools and vomiting, and then 
rice-wifter discharges. When I was clinical clerk in Dr. Norman 
Chcvers\s ward I saw two such cases. Little did I know then 
of liomceopathy, else I would have taken detailed notes of these 
cases. One of the cases was actually mistaken for cliolera, and 
admitted in the cholera ward. There was very severe thirst, burn- 
ing of the .skin, rice-water ejections from the mouth and rectum 
and anuria ; the only abnormality, which led to the determination 
of the actual state of things, was intense redness of the conjunc- 
tiva. Dor eighteen hours or so the case was treated as cholera. 
Another case of arsenic poisoning admitted in Dr. Chevers's ward 
presented all the symptoms o^’ cholera, including rice-water ejections^ 
the mouth and rectum. I have also seen rice-water ejections 
in a case of general anasarca in which elaferium.was prescribed by 
a native doctor. Besides, 1 remember to have seen rice-water stoole 

B 
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also in purgings from Jalap^ Scammony and even Eno^s fruit salt. 
As in cholera and arsenic poisoning, so in case of these medicines, 
the stools wgre at first bilious and then rice-water color. Sir 
Joseph Fayrer experimentally produced rice-water dejections in a 
dog poisoned with drsenie. Thus you will see, Mr. Editor, that 
Arsenic produces symptoms closely allied to those of cholera. It 
is also a very significant fact to note that in cholera, generally 
we get at first bilious evacuations, which gradually turns to rice- 
water color, so in arsenic poisoing the first few stools and vomitings 
are bilious, and the latter ones .only are rice-water color. 

Dr. Salxer^s suggestions as to the use of Jatropha curcas 
and Ricinus are no doubt worthy of consideration. He says that 
cholera symptoms (at least rice-water color stools) from arsenic are 
so rare that they hardly deserve consideration. But 1 fail to under- 
stand how he pleads the cause of Ilieinus, which also very rarely pro- 
duces rice-water color evacuations. Though several severe cases 
of purging are mentioned in Hale’s New Remedies, the character- 
istic cholera evacuations arc mentioned in one instance only. 
This case, in my humble opinion, should be taken as an exception 
and a vert/ rare one ; if otherwise, this symptom should have been 
a very frequent one, considering its use in large doses from time 
immemorial. I would ask Dr. Salzer to try Ricinus in cholera 
and give us the benefit of his^ experience. 

Yours truly, 

Natu Baneejea, L.M.S. 
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HOMOEOPATHY IN BOMBAY. 

The following from the Bombay Gazette of ^the 20th January, 
giving the proceedings of an influential meeting held in Bombay 
at the invitation of Mr. Malabari, the spirited and energetic 
Editor of the Indian Spectator, shows how Bombay has gone ahead 
of the Capital of the Empire in the matter of Homoeopathy. 
The Western City has in one most important respect fully deserv- 
ed the title of primus in Indis. Homoeopathy was introduced 
into Calcutta during the lifetime of the Founder. A Homoeo- 
pathic Hospital was actually fo^inded here so early axs 1852, 
under high aus])ices. Calcutta boasts of more Ifommopathic 
practitioners, and w^e think we are within the bounds of 
sober truth when we sa}’^ that there are more people in Calcutta 
who have Jjeen benefited by homa»opathy, and who have stronger 
faith in it, than in all India besides. And yet the strange fact 
stares us in the face that nothing has been done, either by 
Government or by the people, for the furtherance of the cause of 
homceopathy, wliich means the dilfiisioii of its blessings to the 
community. We trust Hint now that Bombay has given the 
shame to us, wo shallH)e aroused from our aj)athy, our indifference 
and our ingratitude towards the greatest reform that has ever 
been achieved in medicine. 

We wish every success to the promoted Homoeopathic Hospital 
in Bombay. We only hope that it will be carried on in a catholic, 
not 111 a sectarian spirit. 

An influenti.'xl private meeting was licl<J at the Alexandra Giils^ English 
histitulioii ou Thursday oveniug, at ^Iv. Malabarfs invitation, to consider 
what ]>r.'ictical steps could 1)0 iiii mediately taken to establish a homoeopatliic 
charitahlo (ftspen^ary in Bombay. The meeting consisted of the Hon. Mr. 
Justice Komball, 8if William Weddoiburn, Baronet, Colonel Arthur 
Phelj)s, Mr. David Gostling, and JMossrs. Dinshawjee Manockjee Petit, 
Manockjee Cnrsetjec, Premchaiid lioyrliaiid, Dadabhoy Xavrojee (who had 
to leav^ shortly after arrival), Vamiravamlas Piirshotumdas, Ja}rain 
Xaraviin, VaJabdas VaJjec, Mansiikhraiu Siirajram, .Javeiilal Umaya- 
shankar, Ghelabhai ITaridas, Motiram Bliagubhai, Dinsha Eduljee Vacha, 
Tookarani Tatia, Trdakeliaml Maiux-kchaud, Bliaishankar Nanabhai, Jam- 
uadas Preincliund, and Bcliramjee M. Malabari. 

It was proposetl by Mr. Malabari, seconded by Mr. Gostling, that tho 
Hon. Mr. Justice Kemball be requested to take the chair. 

Mr. Kemball said he had much pleasure in acceding to the request, and 
that seeing so many well-to-do citizens at tlie meeting, he felt assured that 
the cause of this new’ charity was in good hands. Mr. Kemball commend- 
ed the propose<[ dis[)en.sary to the support of The publicf generally and 
beiievei's in homooopathy in particuhir. 

Mr. Ja verbal Umayashaukarju'oposed “ that it 41^ desirable to establish a 
>*c]^itable homoeopatluc dispensary, and that the meeting pledge themselves 
to assist in this object.'' Mr. Javerilal, in the course of an interesting 
speech, explained how he had benefited by homoeopathic treatment. He 
suffered, he said, from^a painful disease for fifteen years, and had been 
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operated upon more than onoe, with but temporary relief. He some time 
ago met a Hindu friend, who cured him completely in only six weeks by 
the simplest means. Mr. Javerilal highly appreciated the system of homtjeo- 
pathy, and hoped it M»uld succeed in this part of the country. 

Mr, MansukliiJiin Surajram seconded the proposition, which was adopted. 

Colonel Phelps proi>osfid the following officc-hohlers for the year 1883 : — 
The Hon. Mr. Justice Keinball, Presidtnit ; the lion. Mr Justice INtelvill, 
Vice- Pro Jdeot ; Mr. JJ. M Miilabari, Hoii. Secretary ; Mr. Bhaishankar 
Na’r'.hhrii, (ioa. Tre.isiiror ; aiiJ Mr, Jaiiinadas Preincliand !Nanavati, 
Mjdical Superintendent ; with most of the gentlemen named above as 
members. 

Sir W. Wedihu’bum, in Kecormiiig the above resolution, made some very 
iutfivstiiig, observations on the ndvantai vs of the hoiiueopatldc S3 stem of 
medicine. Usuhad been askctl by a friend, he said, if lie approved of the 
s^’stt ill, and he had explained that tlie system was capiible of doing great 
good, that the horna*opalhic treatment attacked tlie exact locality of the 
disease without upsetting Lh(3 patient’s whole system, that it helped Nature 
in her work iucitead of opposing or retarding her operation, and that honireo- 
pathy was peculiaily well suited to the natives of India. Sii* William 
further said that lie had faith in the iiilinitesimal doses pre>ciibLil by the 
homoeopath, and explained, bv wav of illustration, that if he had a thorn 
in his Innd, he would prefer to take if out with tin* end of a iieodle to 
applying che hatchet to the whole hand I Sir W. Wedderbnru concluded by 
cordially commending the prcAeut movement, and sat down amidst much 
cheering. ^ 

Mr, Ghelabliai J-larridas proposed, and it was secturle<l bv Mr. Bhai- 
shankar Nanabhai, that the lion. Secretaiy be reipiested to send out tho 
.circular and the subseripiion lists.” 

Mr. Tookararn Tatia propu-se 1, , and it was seconded bv’ ^fr. Binshaw 
Eduljee, that the lion. Treasurer be requested to o])en an account at tho 
National Bank on behalf of the rionitfiopathic C’haiitablc 1 d.sjxniMrv.” 

It was then ])r»>])osed bv Mr. ^MotiKini JJhagubhov, seconded bv Mr. 
Preinchuud Ro3chand, “ that Kympathiser.s be requested to ciiculatc sub- 
scription lists among their frioiids.’^ 

The seventh resolution, *’ that each subscriber be granted tickets in tho 
proportion of ]’2 tickets 3e.iil;' for each leu rupees snliscribcd annually,” 
w.os proposed by Mr. D. Gust ling, seconded ly Mr. Vaiidrawandas Puisho- 
tamdafi. » 

A few questions were v.ai'-ied b^^ Mr. Dinshawjee Petit, Mr. Tookararn, 
.and others as to the advi^.dulity <»f issuing these tickets, and were answered 
by Messrs. Goatling, Mala'*;iii, and citlicrs. ' 

Colonel Phel|)3 br"iight f<»r\varJ Uie important question as to who should 
be called pitrous and life members, and wdiat should be their privileges. 
Colonel Phelps gave the gentlemen present the benefit of his experience at 
Birmingham ami elsewdiere, and left the tuatter to be decided by the 
.meeting. It w^as suggested that a donation of Rs. r>,()00 sluuild entitle the 
.donor to be considered a patron, and a donation of Its. 1,000 a life member. 
This gave rise to an animated discussion, in which Colonel Phelps, jMessra. 
Dinshaw, Ghelabliai, GostJiug, Javerilal Bhaisliarikar, and others took 
part ; some of the latter f^cuLltuneii strongly urging for a smaller sum for 
life membei'slic;), between one hundred and two hundred rupees. The 
.debate would have continued much longer, but a suggestion w^as offered by 
Mr. Hiushaw Petit, which was ajiproved by Mr. Mauockjee Cursetjee, and 
Slater on by a majority of those present •Mr. Dinshaw suggested thjta^ 
4enation of Rs. 5,000 should constitute a patron, a donation of Bs. l,0bi) 
thould constitute a benefactor, and a donation of Bs. 500, if need be bv 
yearly instalments, should entitle a person to the privileges of liie 
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membership. Some technical difficulties were pointed out bj Mr. Bhai- 
shaiikar ; but they were got over after explanation from Messrs. Dinshaw 
and Gostling and Colonel Phelps. Mr. Petit’s recommendation was accept- 
ed by a majority, and it was resolved that such donatiAus should go tovrards 
fornuug an eiidovviueut fund. The question of privileges reserved for 
another meeting. • 

Dr. Janinad.is proposed “ that all duly qtialifled practitioners willing to 
practice lioinccopathy may, on production of their diplomas, be appointed 
non. physicians.” 

Mr. Dinshaw Petit opposed this proposition, pointing out tlie injustice it 
would cause to those win) had started the movement, aud referring to the 
great difficulty in obtaining duly qualified and diploinated practitioners for 
such a dispensary. Mr. I’eLit proposeil an amciidinent of the pi^position, 
which. was seconded by Mr. Liladhar Jayram, and carried. • 

Mr. Petit also proj)ose<l, sectuulod by Mr. Valabdas Valjee, that the 
dispensary be opeiiefl on the Kalbadevi-road, aud an estimate of expenses 
(auioiinti ng to Ps. for two years) w.*ih adopted for the year 18S3-84. 

Mr. Dinshaw took occasion to refer to the advantiiges of homccopathic 
treatment. lie had every faith in the system. 

Mr. Go.stling sjioke warmly in favour of homoeopathj’’, detailing his long 
personal experience, ainl expressing an earnest ho|>e that the movement 
now started might grow to be a eretlit to Bombay. Mr. Gostling referred 
to the services rendered to the cause by Dr. Jelovitz, and once more appeal- 
ed to tlie gentlemen i>ivSent to do their be^t to further the object. 

Mr. Malabari, with the |^e-.idont’.s j>ermission, refen ed briefly to an absent 
friend who, of all t»^K'r.s, de.served nio.^i credit for his successful practice 
ami his eulighlfiied efforts to po])uiarb»* the homreo})athic system. Mr. 
Malabari mentioned that ho wa.s <*ured of jungle fever hy homeopathic 
treatment. lie then referred to a numher^of marvellous cures ell'ccted by 
his friend on European ami native ]>alienl.<. 

The Jbe-.idont eontinned I\Ir. Malabari’s statements. 

^ Messr-^. .laveiilal, Ghclahlrii, and*others also s]>oke gratefully of the 
gentlemen refeircvl toby Mr. Malsibari, and hoped that he might be en.abled 
to co-o]K;r;ite ith the energetic Medical Supei intendent then appointed, 
Mr. .Janinada> Premcliaud, who was making a name for himself bv hia 
succes>ful practice of honneopathy, aud to whom the credit of that evening’s 
meeting was^nainly duo. 

Colonel Phelps proj)o:sed a vote of thanks to Mr. Manockjee Cursetjea 
for having allowed the use of the iii.stitiition fur the meeting. 

Mr. Gostling prupt).sed a vote of thanks to the Chairmau, whose reply 
closed th^ meeting . — Bombay Gazette, 20lh January 1S83. 
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TREATMENT OF SYPHILIS (Concluded.) 

(Translated from the French of Dr, P. Jousset in L^Art 
Medical for Dec. 1882.) 

In our last number we were occupied with the selection of 
medicaments which are suitable in the secondary period of 
syphilis^ and principally with the method to follow in the ad- 
ministration of mercury and of iodide of potassium^ as much from 
the point of view of the cure of these secondary accidents as for 
that of jfresprving from the tertiary accidents. We now proceed to 
occupy ourselves with tlie question of doses, and as we are certain 
to raise storms, we are happy to be able to arbitrate under the 
authority of our master, llartmann. Here is how this author 
expresses himself in reference to the treatment of^ syphilitic 
chancre. '' This is the reason why I prefer to it the corrosive 
sublimate which includes in it all the symptoms of mercury. I 
prescribe it ordinarily in doses of tenths of a grain, several times 
daily. Now a tenth of a grain several times a day already makes 
more than a fifth of a grain, or in modern s^yle a centigramme^ and 
as a little further on Hartmann speaks of augmenting the dose 
still mdre,^^ one secs that it is not repugnant to proscribe one or 
two centigrammes (f corrosive sublimate per day in the treatment of 
syphilis. 

Hartmann says elsewhere that if the first trituration proves 
inefficacious, one ought to employ pure mercuriiis solubilise 
in doses of J to ^ a grain (2 to *6 centigrammes), and later on : 

I prescribe the red preeipnafe in doses of J to J of a grain three 
times a day.” Certainly these are not infinitesimal doses, 
and we ought not to bo reproached for bringing on inftovation in 
the treatment of syphilis. * 

Now what preparation of mercury do we employ ; by what 
path do we introduce it in the economy ; lastly in what doses do 
we prescribe it ? As for iodide of potassium we shall come back to 
it when treating of tertiary syphilis. 

We eliminate at once the sulxjutaneous method for the adminis- 
tration of mercury ; undoubtedly this method is very active, but 
it is not practical by reason of the pain which it always produces, 
and of the marks which it often leaves behind. 

We administer mercury in frictions in the form of pomade ; we 
administer jt by the mouth in the form of proto-iodide, or of 
bichloride. These throe modes of administration suffice in all 
oases. 

(a) Frictions with mercimal pomade . — This is certainly, • 
by far, the most active means of administering mercury ; it has 
the advantage of acting quickly and. without disturbing ^ 
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functions of digestion ; but precisely by reason of its activity it 
determines very easily mercurial stomatitis, p, stomatitis which 
marches with extreme violence. Nevertheless in proper patients, 
careful of their person, one may derive the greatest advantage 
from mercurial frictions administered in the following manner : 

Every evening, the palm of the hand, the axilla, or the groin 
is rubbed with three to Rve grammes of mercurial pomade, and 
Xjovered over with wadding, or, if the hand has been rubbed, 
with gloves. The next morning all trace of the pomade is 
removed with soap and warm wa^r. These frictions afre conti- 
nued for six days only, and interrupted by a rest of nine days ; 
they may be continued several months, following the rules which 
we have given before. This is the treatment of Nicolas Massa. 
The treatqjent by friction is absolutely necessary when we have 
to deal with very grave form of syphilis with rapid progress, and 
in which the secondary and tertiary j)eriods present themselves 
simultaneously. 

(i) ProtO’-iodlde of Mercury . — This salt of mercury is specially 
extolled by Ricord ; it is certainly more frequently employed. I 
prescribe it in doses oMve to fifteen centigrammes a day, in two 
divided doses, either in the form of pilule or powder. I prescribe, 
for example, a gramme of proto-iodide with a gramme of sugar 
of milk, divided into forty packets of five centigrammes each. 
The patient takes two, three or four of these packets during the 
day. This preparation ought t^T be administered in unleavened 
bread. 


Some physicians prefer the biniodide to the proto-iodide of 
mercury, and prescribe it generally in feeble doses. 

(c) Bichloride of mercury or corrosive sublimate . — This salt 
forms the famous liquor of Van Swieten, and represents the 3rd 
decimal dilution. The pilules of Dupuytren are composed of a 
centigramme of the sublimate with a centigramme of opium. 

The sublimate is an excellent medicament. It produces less 
salivation than the other mercurial preparations, but it is less 
tolerated by the stomach, and frequently gives diarrhoea. 

We advise the employment of Van Swieten^s solution in doses 
of a dessert-spoonful, morning and evening, or better, the first 
decimal dilution in doses of two to six drops per day. 

(d) The means of preventing and curing mercurial salivation.— 


We have said that the physician ought to avoid the production 
of mercurial salivation. Hence it is necessary to watch* with the 
greatest care the state of the gums of the patient in order to 
.rfjo n the mercury as soon jfs they become red and swollen, the 
nm signs of their inflammation. The painting of the gums 
with tincture of iodine and the internal administration oinit/ric 


acid, six drum in a mixture of two hundred grammes, six 
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epoonfuls per day, will usually suflSce for the cure of commencinjf 
stomatitis. We may afterwards resume the mercury, and it wiU 
be better tolerated than at .the first time. 

If from negligence of the patient or from other causes we find 
stomatitis completely developed, the tincture of iodine will be 
insnllicient, and it will he necessary to cauterize the gums with 
hydrochloric or chromic acid. The chlorate of 2 )otash, internally 
and externally, enjoys a great favor. 

Patients, subjected to mercurial treatment, in order to prevent 
stomatitis, ought to keep the mouth in extreme cleanliness. The 
following dentrifico has rendered us service ; 

... 30 grammes. 

^ 20 grammes. 

... 2 grammes 
... 4 grainmes 

But there is a procan tion which specialists never neglect, it is 
that of interdicting absolutely tohnoco smoking. 

II. Treat meal (/ 'frriiun/ Sj/p/iilis . — 'rtrtiary Syphilis is also 
called the late acoulents of syphilis, accidents uliich have ceased 
to be contagious. 

When I was interne ((‘linJeal clerk) of Ilicord, tviVtdr of 
ehm wfis the only medicine for treating s\phiiis. In tlie ])re.sent 
day it is customary to give niei(;jirv concurrently with iodide of 
potassium in tlie treatment of this phase of syphilis. 

We continue to j)rc.sc*riJje unitjiiely iodide of pota-sruum for 
tertiary accidents, and we do deviate from this rule when we 
prescribe concurrently nh-nuny in ea«e^ in which iodide of potas- 
sium appears to l)e insullieient. We have ivoticed this necessity 
chiefly in patients who have not been subjected to mercurial 
treatment during the secondary periutl. 

There is still one circumstance in wliich we associate mercury 
with iodide of potassium, it is when we iiave to deal with cerebral 
eyplidhy because the least delay may bring ou either fatal 
accidents or incurable lesions. 

We begin with fiftieth of a gramme of iodide of potassium 
three times a day, and if, at the end of the second week, the 
therapeutic eflect is not produced, we raise the dose to two 
grammes per day. It is only in exceptional cases in which the 
patients resist these doses, in galloping syphilis with a mixture 
of the two periods, or in more pressing cases where we have to 
deal with cerebral accidents for example^ we raise the dose of i^ido^ 
of potassium still further. It is necessary to know that one^}ln 
raise tlie dose to 10, 15, 20. and even 30 grammes per day, and 
that the accidents, which have resisted the classio doses, have 


Boro-tartrate of Potassium 
Chlorate of Potash 
Precipitated Pliosphate of lime 
Muriate Ammonia ... 
Cinnamon powder ... 
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been cured by these enormous ^doses. With these high doses, it 
is sometimes necessary to use injections ot* the iodide. 

We continue the iodide of potassium lbr»two mouths, or till 
the time when the accidents shall have disappeared. Then, 
after a repose of tliree weeks, we resume tlie*iodide. 

W^e continue, during a j’ear, to give the iodide of potassium, 
for three weeks followed by three weeks of repose, and we find it 
])riKlent to proscribe, during further three years, two courses of 
iodide of potassium of three weeks eacli, separated by months of 
re]K)se. At this time we ])reseribp only a gramme per day. 

I add that tlie patient ought to ])e watched with car?, that on 
the least appearance of tertiary symptoms, lie ought to resume 
the iodide oi* potassium as at the heginiiing of treatment. 

I'hysieians who prescribe mercury concurrently with iodide of 
potassiiim*in the treatment of tertiaiy syphilis often employ fric- 
tions of mercurial ointment. As in all these cases, there is the 
question of grave sy])lulis, and sometimes of cerebral sjqdiilis, it 
is of importance to select the mode of administration of mercury 
whieli gives the most rapid re.siilt ; inerciirial frictions are thus 
most ])erfectly indioaV^d in these cases. 

In iny own jfivictictj I have very rarely met with success in the 
tri‘atinent (d* tertiary accidents from iodide of potassium alone. 
AYhen 1 have been obliged to give mercury concurrently, I have 
employed the syrnp of Gilbert in closes of two sj^oonfuls per day. 
Twenty-five grammes of the syyip of Gilbert contain one centi- 
gramme of biniodide of mereur5" and fifty centigrammes of iodide 
of ])r'»tassium. 

Wc have said that there are erftes of sy]>hilis which resist 
mercury and iodide of potassium methodically administered. In 
these eases what remains for us to do ? 

Evidently, we arc? perfectly authorized to search in the homceo- 
patliic materia niedica lor the resources we are in want of. 

N’itfic acid, anrum, tachcfsia, mezvreon, nrscnicum, and argentum 
are the principal medicaments which have been applied t<% the 
treatment of syphilis. But first of all, 1 will sa^^ a word about 
sgjj/i Hi ration. 

(a) Syp// Hi ration. — Tliis nic^de of treatment consists in the 
repeated inoceulation of sj'philitie matter in patients arrived at 
the secondary or tertiary period. This inode of treatment appears 
to have produced good results. We have never had occasion to 
employ it, and wc will expect that the experience pf.others will 
have decided its value. It is especially in Sweden that this 
medication has been emp 1 o 3 ;pd, and we should consult the work of 
^f>oeck on this point of therapeutics. 

(tj) Nitric acid. — We have already said that nitric acid is one 
of the medicaments^ for the phagjedenic form of sypliilis. This 

c 
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medicament is suited for confirmed syphilis under two circum- 
stances : firstly, against syphilitic affections of the mouth and 
throat ; secondly, to remedy mercurial stomatitis. In this last 
case, after having suspended niereury, we have seen nitric acid to 
ameliorate consideraLly the ulcerations of the mouth. Ought this 
effect to be attributed to the consecutive action of mercury or to 
the proper action of nitric acid ? It is always a favorable practice 
to give nitric acid when tlio syphilitic affections of the mouth 
and of the throat become aggra\atcd or cease to be ameliorated 
by the use of mercury. 

I have^ ngver administoivd nitric acid in the first instance in 
syphilis. But sevenil authors laud ihis medicament in the treat- 
ment of secondary nUcctioiis of the throat and the month. 

The doses of iiitrie acid vary according to authors. Some re- 
commend the i^Oih, others the lirst dilutions. I may stay that it 
has appeared to me to obtain good iV'^enlts in all doses. 

(r) Anrnm. — This is a uu dicameut of Ihi' tertiary period. I 
am in the habit of proscTiiung it when iodide ot potassium has 
no action. Gold is a medicament common to both the schools. 
AY c prescribe it ehictly for caries of bones of the face. ^Inrntn. 
mnriaUcffid or An nun vndnilirinn in the first tritv.ralions are the 
projiaratioiis nu»st emjdoyed. 

(//) Aryciilnhi lias been ])reseribod in cases analugons to the 
preceding, but not with the same success. Modern syphilo- 
graphors reject this medicament . I believe it may be useful when 
pypliili.s is develo]>cd in bones *in the scrofulous. Tlie lower 
triturations ought to be lU'ertTrod, 

{e) ylrscnicffu /. — U has l)c«.u cxtolh^l by all .schools in the treat- 
ment of entancous syphilidv's. 1 'uittMl with iodine and mercury, 
it constitutes the solution of Donovan, IVequently employed in 
England. ^Ve have seen that ar.scnic is the principal medicament 
of phagfedenie sy])hilis^ and i.s also indicated in the cachectic 
period of the eomnio!i form. 

As for lac/tesis, mrrereit.i and other medicaments indicated by 
some disoii>les i)f JIahiiemann, onr ]>ers(;]ud experience does not 
permit us to pronounce cither upon their value or upon their 
indications. 

(/) Sulphurous and arsenical mineral waters may have 
their utility in the treatment of syphilides ; the iodiirettcd and 
bromuretled waters act in the same way as iodide of potassium, 
aii^d are indicated in the scrofulous who liave become syphi- 
litics. 

As for the power of the rninei’al waters to find out the latent 
pox and reveal the last trace.*? of the virus (!), it is an idle 
and has no other foundation than the fondness of physicians and 
patients for metapliors and liypothcses. 
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III. Congenital form , — Congenital syphilis is characterized by 
the simultaneous aj)pearance of secondary and tertiary accidents 
and by an early cachexia. It is very contagious. 

Treatment obtrudes itself* iiere u])on the physioiai!, and expecta- 
iion will he ])roinptly followed by death, ilul how can mercury 
be administered to too young infants ? 

The syjdiililic infant can only Ijc nourished by its mother or 
l>y an animal. 1 recall to mind that congenital syphilis is fatally 
contagious to a nurse who is a stranger. AVe know on the other 
Inind that the mother enjoys indemnil\\, and has never to fear 
from her infant, that the syphilUic infant has neve^* iilfecied its 
mother (Law of Collis). 

The mother should tlien, take tlie mercurial treatment, and her 
milk will .serve as the xadiiele ol’tlie medicament. If the mother 
cannot nifi-se, we sliouhl bring up the infant with the milk of a 
goat or of a cow which should lia\e been subjected to inereurial 
frictions and to ahsor[)tion of iodide of potassium after the method 
of Lahourdetle. 

]f all means lia])))en to fail, we sinaild jn*GScri])e, after Davase, 
the h»II()wifig ])repa^ralion : om'niilligrammeofcorrosivofeuhli- 
mate in J 00 giamnjes of di.‘>^lil]ed water, of which we should 
admiuisUr one dessert spoonful in a little milk. It will be 
necessary to sus])end lhi‘ niedieine, if it produces cliaiThcTca. 

1 believe (but it has to he ])ro\W) that we m.ny have recourse 
to ba^is ol' corrosive sublimate with ten centigrammes ])cr hath, 
or to iVietioiis with live to ten ce/tigramincs of mercurial pomade, — 
frictions for three da^s interrupted h}' a rest of three day.s. 

IV. As for h ('!'(•<{} fan/ ife treatment does not differ 

from that of tertiary syphilis. 

Sucli iJ^tlie trealinenl of tin* common form of syphilis, of true, 
contirmed syphilis * hut wa* ought to add that each of the syphilitic 
afieetions, — syphilidcs, mucous* plates, angina, iritis, guminata, 
osseous and diverse visceral allections, — demands, outside consti- 
tutional treatment, a particular medication. Just as in scrofula, 
King^s evil, ophthalmia, caries demand ])ariicular medications 
wluch do not dispense with the general treatment of the disease. 

We have already said tliat hydrotherapeutics, sea-baths and an 
extended hygiene are po>Yerful auxiliaries in the treatment of 
syphilis. 

V. Marriage of syphtlUkff. — AVe would add one word upon the 
question of marriage of syphilitio. This questioij ibises every 
day in practice, and entails such responsibility upon the physician 
that we think we ought to "ive hero the rules which should guide 

these difficult cases. 

The absolute rule is this : To permit marriage only after four 
years of the primitive accident^ and only amongst individuals 
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who have been subjected to a complete treatment. 

Syphilitics, who marry above ten mouths after the initial 
chancre, are certainr not to communicate directly the pox to their 
wives; but, iit a ^reat number of cases, they will have syphilitic 
infants and they will •infect the mother indirectly during concep- 
tion. 

The rule we have laid down applies onV to ordinary cases. 
Syphilitics, whose disease resists the classical treatment, and in 
whom tertiary accidents frequently reproduce themsedves, ought 
only to marry four years after the cessation of the last accident. 
The pros(h*iption should still be absolute if tlie patient is attacked 
wnth visceral s\’philis, and if he is already touched with cachexia. 

When the physician permits the s\qdiilitic to marry, he ought 
to anticipate that the security can only be relative ; since one 
has seen tertiary accidents to come on 10, 20, 30, and even 57 
years after an apparent radical cure. Only in these cases, when 
the patient has been well treated, almost always have the infants 
enjoyed indemnity. The oflensive return, ]mssiblc at a long date, 
is not then an absolute obstacle to marriage, since it menaces 
neither the female nor the infant. 

Will it be preferable absolutely to interdicl the marriage of 
syphilitics ? Undoubtedly so, if it concerns animals whom we 
can bring under the impossibility of reprodneing. But here the 
question is different, and you- will find sy philitics who will not 
wait even ten months in order to marry ! It is necessary to take 
into account the passions and the hitercsls of man in society ; and, 
ill following the rules which we have laid down, in protecting 
the bride and the infant, you have no right to ])revent a syphili- 
tic from marrying ; it will then be necessary, under the same 
authority, to prevent the marriage of the scrofulous, and of the 
descendants of the phthisical, the insane, the epileptic and the 
cancerous : indeed, it will be necessary to siij>pross all marriages, 
for, where will you find a family which has not amongst its 
members one or more individuals attacked with maladies trans- 
missible by heredity ? 
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EDITOR’S NOTES. 

OPIUM HABIT CORRECTED. 

Dr. Benham has given two interesting cases o/ opium-habit correct- 
ed by Ipecac in the Medleal (Jounselhr of Dec. 1st. The obe was 
using Morphine regularly for 6 years, and the other the same drug 
for 20 years continually. Opium in any form was at once discontinued 
with the .strict injunction that they wci-e not to take a particle of 
it under any circumstances whatever.** Then he l>egan treatment in 
the following way. “ I then ]iut 20 drops of the mother tincture of 
Ipecac into two ounces of cold water, and ordered a ten-st> 9 onful of the 
said solution to bo taken every hour.** In both these cases the patients 
had to struggle hard for fh'o diiys against this wonst vice, the craving 
for Morphine, duiiiig wliicli lime they had to suffer inordinately for 
debility, nefvoxi.sness and sk^eplessness, and in one case the patient was 
even quite wild. 

They quite abondoned the desire of taking Morphine or even the 
idea of taking this drug was loathsome after ten days, and in three 
weeks they entered upon a new life. 

• 

APOIfORPIIIA AS AN EMETIC IN POISONING. 

Dr. Amand Routh has published two cases in Lmicet Dec. 23, 
1882, in w’bicli hypodermic injection of Apomorphia proved one of 
the most effectual means to produce A omiting. Though his first patient 
died from the effects of oxalic acid, still it is very clear what 
Apomorhia can do even in the las/ stage of such cases. He injected 
five minims of its solution and in two luinutes and a half the stomach 
evacuated its contents Avith a ruslj. iTho second case, in which he 
used this icmedy, was in a lady suflering from alcoholic poisoning 
followed by coma. He “ injected three and a half drops of the 
solution, and in exactly three minutes and a half about a pint of 
alcoholic liquid Avas ex]ielled, and altogether in. about five minutes a 
quart (measured) of hardly altered brandy was A^omited.** The solu- 
tion generally used is that I'ecoiumeiided by Dr. Murrel of ** 1 in 50 
strength, and to be given subcutaneously in doses of from to 10 
minims (1 and 15 to 1 and 5 grain)’* The peeuliarity of its action is 
that it produces vomiting without nausea, Avith violent and visible 
muscular action of the stomach walls.** The only poison on which 
this drug has no efficacy is chloroform. A case of poisoning with 
bitter almonds wjis followed by prompt emesis by an injection 
of 0.013 grain of Apomorphia {Schmidt- s Jahrhucher). 

OPIUM POISONING TREATED WITH ICE. 

^The Medical Counselor of S^t. 1st gives a novel way of treating 
opium poisoning with marked success by Dr. A.P. Hanchett. 

He saw the patient lying ufiou his back in a comatose state, with 
stertorous breathing, livid countenance, rigid muscles, flesh almost 
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cold, pa|ul8 contracted to a mete point;, Each respiration seemed as 
tiiough it might be his last.^ .The diagnosis was coiTOborated by 
finding a two ounce vial oontainiog few drops of laudanum. ' Several 
medicines ware acUninistered >ut ]ie could not swallow, stomach 
pump was not used, for he thought it w'ould be mere waste of valuable 
time, so at last he called for some ice and had it broken into pieces as 
large as cpuld easily be passed into the I'ectum, and immedmtely pass- 
ed between one and two pints of these into the bowel. Also placed 
ice against the spine in the cervical region, and held some in the 
axilla. The result was most gi-atifying. In ten minutes he breathed 
more freely and the lividiiess was entirely gone, and he went on to a 
rapid anS complete recovery. In a few hollies he was able to tjilk, and 
could not understand what all the fuss was about.’* This is the first 
case on record, as far as we could i*ecolloct, in which a case of opium* 
poisoning has been treated solely by ice. The patient was on the point 
of death and the routine way of tivatineut would most probably have 
not saved the life of tlie patient in such a dangei-ous state. 

extiupation of the gall-bladder. 

A brilliant feat has been achieved in the domain of surgery by 
Dr. Langenbucb of Berlin, extirpating the, gall-bladder in “ a man 
aged 43, who had l»eeu greatly reduced in health, strength and flesh 
by repeated attacks of. biliary colic.” 

The idea of removing this organ was sui)porced by the fact of its 
congenital deficiency in somd cases and its absence in elephants and 
horses. The abdomen was opened by a T shaped incision, the cross 
piece corresponding to the lower bolder of the liver and the vertical part 
being parallel to the outer border of the rectus abdominis. Next the * 
peritoneal cavity was laid op^i and the gall-bladder with its duT^t was 
found which ’was ligatured ; the bile was drawn off by a Pravaz’s 
l^ringe. During operation “ there was a little ventjus bleeding 
from tiie under surface of the liver which was ii|unediately stopjrvedby 
catgut ligatures witl^oiit any trouble. There was apparently no escaj)e 
of bile into the peritoneal cavity. The patient did extremely well 
after the operation, and in fact recovered without any bad s^nptoma, 
if we except a little dry pleurisy on the fourth day.” " In fact the 
patient gained qousidenible strength and weight after a short time. 

It may be mentioned that there -were only two gall stones, each of 
the size of a millet seed, in the gall-bladder, mid there was some 
difficulty in getting an action of the bowels after operation. So fiir 
as we know, this o|>eration has never been previously carried out or 
even suggested.” — Medical and Gazette^ Dec. 9, 1S82, 

THE EFFElOTS OF EXTENSIVE BURNS ON ANIMALS. 

V l^^fBUiENTS on the influence of widespread bums on the animal 
,(dogs) have been made withn rare industiy hy Dr. Troja&e^* 
Fasohbtin’s laboratory at St. Petefsbui^. We oollate 
from an abateact py Petersen in the jlietuieke 
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Medizinal-Zeitung of September 21. 1882. The tanpOratareof tiie 
body mounts immediately after the and not 1^1 a few hoora. 

before death (should ibis ensue) does it faO rapidly. Calorimetrical 
' observations show that not only the production of heaf, but also its 
expenditure, lessened. These foots go against the view of Falk, that 
death is due to the cooling, owing to the loss of heat. The quantity 
of urea, and also of chlorides, falls off quickly and progressively, and 
the former takes place regardless of the appetite of the animal. These 
considerations show that the exchange of inateriar*--^Micha6l 
Foster’s metabolism — is diminished, and tell against the theory of 
Awdakow, according to which death ensues because of the interference 
with secretion, whereby deadly materials acciunulate in the blood,, 
and so poison tlie economy. Against this also is the fact that some of 
the blocd from the burnt animals, transfused in great quantity into 
the veins of a hejilth}” one, does not produce any bad effect. This 
experiment tike wise refutes the doctrine of Catiano, published in a 
recent number of Vlrchcnv's Avchiv, to wit, that death is due to deve- 
lopment of piiLSsic acid ; indeed, were this the case, death ought to 
ensue rapidly, and not gradually, as actually happens. Tlie number 
of red discs rejdly decreases after the burning, but relatively increases 
owing to the diniiTmtiou of tlie quantity of blood-plasma. The specific 
gravity of the bload iiicrf ases after the experiment, but never to such 
a degree as in cholera. Tajipeincr’s view, that the fatal result is due 
to the thickening of the blood, is therefore not supported. The loss of 
water in the first lioni*s after tlie applici^tion of heat never goes beyond 
2J per cent., and then soon falls again. Transfusion with a view to 
supply oxygen (a.s suggested by Leaser) led to no results. The blood 
» corpuscles for tlie most p.nrt maintained tlieir form, and the few 
distorted ones disappeared after twenty hours. The quantity of urine 
was alway.s lessened ; the degree of lia'iifoglobinuria present was de- 
pendent on the height and duration of the .heat used, as was also the 
albunumivia* which ‘ was always present. Frequently tube-casts of 
degenerated opitlieliutn were found. Genenilly, tlie alteration of 
renal structtii'O was the most constant of all the morbid phenomena, 
and shopped itself mostly as a parenchymatous inflammation and 
exudation between Bowman’s capsule and the glomeruli — Aitdical 
ThmB and Gazetiej December 9, 18S2. 


ms VnOPER METHOD OF HANGINO. 

Dp. GrflDme Hammond, in a paper read before the New York MediocK 
Legal Society, gave his own ex]ierience of strangulation as follows.-— 
** After being placed in a sitting posture, a towel was passed around my 
neck, and tlie ends twisted together. Of bodrse with eveiy Wist very 
forcible oonipression was made cgi the entire circumference of the neck. 

of my friends was entrusted with the twisting, while the other 
WM stationed in fiont of me in order that he might watch my face, 
and at the same time ma^e the necessaay tests of the cessation of 
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sensibilitj. My misation from the &mt twist may be briefly stated as 
fidkws : — I first noticed a sensation of wamth and tingling begiimiiig 
in tiie feet, at^^ qui&ly passing over the entire body. Vision piurtially 
disappeared, but there was no appearance of coloured lights. My head 
Iblt as if about to bux^, and there Was a confused roaring in the ears^ 

I sufi^d 'no loss of consciousness, and was fully able to ^1 my friend 
whether I frit any pain from the knife-thrusts he was inflicting on my 
hand. In one minute and twenty seconds after the commencement 
of the operation all sensibility was abolished. After a few miniites*^ 
rest, a second trial was made. This was followed by symptoms similar 
In obara6ter. except that sensilfllity ceased in fifty-five seconds, A 
stab with a Knife, sufiiciently deep to draw blood, was indicative of no 
sensation whatever.'* 

The orderly way in which the sentence of hanging ought to be carried 
in preference to the prevailing method, has been shown by him when he 
says “ that the proper and orderly way to execute the law^ in the case 
of a person condemned to death by hanging, is not to let him fall or to 
jerk him into the air, but to stand him on the ground, or on a suitable 
platform, and to adjust the noose carefully around his neck below the 
larynx. If he is made to fall through a trap, or is lifted suddenly 
from the ground, this important end can neve^ 1^ assured. The noose 
is almost certain to become displaced, and hence death is not so sudden 
as it ought to be. Having arranged the noose properly, the person 
riiould be raised from the place on which he is standing % pulling on 
the rope, which should pass ower a pulley fixed to a b^m above, and 
he riiould be allowed to hang for thirty minutes. The rope should be 
soft and flexible so as to fit clos|iy to the neck. Probably one of 
cotton or flax would be preferable to the hempen one usually employed. ' 
Oarried out in this manner, longing will be effectually and mercifully 
performed. The condemned would undergo no physical or mental 
suffering from the moment that the suspension began, and his life 
would be taken as speedily and with as much freedom ffom horrible 
events as the cii'cumstances of the case would allow. It would be 
better with persons weighing less than 150 lbs. to attach a weight to 
the feet, so as to assure a sufficient degree of traction on 4he cord. 
It is supposed by manjr that dislocation of the neck produces instant 
death ; such however, is by no means certainly the case. There are 
instances on record in which the vei-tebim of the neck have been dis- 
located and recovery has taken place. Moreover, even when death 
does occur, it is no more instantaneous than when asphyxia is accom- 
plished, and there is no greater freedom from convulsions. In some 
seoexit oases of hanging there were no oonvulsions of the limbs, and 
,yet riie neck was neither dislocated nor broken. Of these things we 
be pbsitivriy that from the instant that suspexmon takes 

< thm is no sensibility to pain, and that the convulrions whirii 
ffjpM ere no more evidence of paiu» than are the movements of a 
riiicken ; they are surii as always ensue with insensihUiiy ** 
m1»loodv€^ of the neck and tucheaare suddenly closed." — 
a/nd l^ecember 
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A Can of DyietUery. 

By Babu Grish Chandra Datta, L.M.S. 

* Y , daughter of , at Tala, in the suburbs of Calcutta, aged 21 
years, xnother of four childreii, carry^ig seven months. On ^ dentil 
of her fath^-in-law she went to his house situated in a village affected 
with malaria ; she had to undergo all the austerities prescribed by our 
religion, that is, to abstain from animal food,^to live exclusively upon 
table rice, hlymsari dalj ghee, milk and fruits, and to sleep upon a straw 
bed without curtain for twelve days. During the Sradh ceremony she 
had to work hard. After tlie ceremony she retumed to her father’s 
house at Tala in a miserable condition of health ; a day after her 
arrival there all on a sudden she had haeinorrhage fi*om the bowels, the 
discharge was copious and bright red ; a medical practitioner was called 
in, who proscribecT, as f was told, massive doses of ergot of rye -which 
checked the bleeding at once. A few hours after tlie whole abdomen 
became very painful, high fever supervened preceded by chilliness and 
shivering, and aocoiiipanied by nausea, vomiting, violent thirst, and 
constant calls to m*inato, passing ^anty high coloied urine with severe 
burning sensation. Eight or ten hours after the stoppage of the bleed- 
ing she began to pass scant}’' bloody aiicf mucous stools, at intervals of 
an houi* or less than an hour, with severe tenesmus extoi*ting cries, and 
severe headache and giddiness. The attending physician prescribed 
several medicines which were administered regularly wiUiout any relief 
I was called on the 16th April 1^81, the third day of her illness at 
6 p. M., and found her pale and very much prostrated, with very high 
fever, temperature 104*5, pulse 145. Besides the symptoms above 
mentioned, I found the whole alKlomeu somewhat dbtended and ver^r 
painful to touch and pressure, tho uterine region was more painful 
than other parts of her abdomen, and 1 felt the uterus 'Conti'acting, 
she complamod of bearing down pains exactly similar to those of 
labour, was very restless, tongue dry and coated. 

Treatment : To counteract the action df ergot I gave &ef spirits of 
in two drop doses, diluted with a large qusortity of water, 
essi^ 2 hours, and I left instruction to the effect, that only three 
doses of the medicine should be given : diet, barley-water. 

11 F. Jc. No relief, much the same, has pass^ ten stools mnee 
my last visit, consisting of light blood and mucus, very reBtlesa. he-'i*! ny 
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down pains more serere lihaa iMfore* No diminution of fever and of 
other sjmptqms. ^ere» cor. 6^ every 2 hours : diet, barley-water. 

17th April, 6 a. x. Last night at 2 a. x. she delivered a living 
child, whidi died half an hour after birth with convulsions. Sixteen 
stools since my last visit, all of them were thrown away, consequently 
1 could not examine them, the character of the stools was said to be 
same as befoi'c. Pain in the abdomen much the same, but that in the 
uterine region much less, no bearing down pains. Fever as high as 
before, temperature 105, pulse 150. Bleeding from the uterus after 
miscarriage was as usual. No abatement of other symptoms. When 
two of the best indicated antidotes did not do any good, I at once 
resorted to Sulph. 30th, having found it useful in many similar cases, 
after failure of medicines apparently well indicated : diet, barley- 
water. 


17th April, 4 p. x. Very little relief, much pi'ostration, fever high, 
temperature 105, pulse 150, pain in the uterine region much less 
but that of the abdomen same as before, seyere burning sensation in 
the whole of her body, violent tenesmus during and afber stool, sixteen 
fcBtid stools since my last visit, they consisted of blood and mucus, 
just like scrapings of the iptestine, constant uiging to urinate, 
^mplaJns of severe burning sensation, very restless and very thirsty, 
nevere headache. Though many <9lf the symptoms corresponded with 
those of Ara. and Carh. v., yet 1 was led to prescribe CmUhatia, 
as the character of the stools and the urinary symptoms were exactly 
<aiTnilar to those of this drug. Cantha/ria 3, every 2 hours: diet, 
harley-water^ * 

. 10 p. X. She is much better, fever much less, temperature 102*5, 
pulse 130, has passed three stools since my last visit, they are of pale 
reddish colour and almost void of mucus, tenesmus much less, thirst 
and headache much diminished. The burning sensation in her body, 
ibr which she was so restless, is almost gone. The urinary symptoms 
j^ve entirely disappeared, pain in the abdomen much less, had 
slept for two hours, and is sleepy. She said that she was in much 
eaAe, lochial discharge normal, appetite still very poor ; had two doses 
cf the medicine. No more medicine; diet, barley-water. 

jlSth April, 8 A. X. I saw- her calm and quiet ; appetite somewhat 
{|npn>ved, had slept soundly last night, fever much less, temperature 
' ^iQ^puke 112, lochial Recharge norntel. No burning sensation jp 
Ite body, no headache, slight thirst, no stpol since my last visits very 
i^eiy mach prostivted. Chf^ 6th, twice a day : dmt, 
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7 P. M. No 8^1 since my last visit, liad slept about itro iiours 
during the day, no fever, temperature nor^l, pulse 100, in other 
respects much the same. China, continued : diet,^barle^-water. 

19th April, 9 a. x. No stool, no complaint except wealoiesB ; China, 
continued : diet, barley and milk« 

20th April, 10 A. x. Doing well, very hungry, passed one scanty 
natural stool, medicine continued once a day : diet, milk and barley 
and fish soup. 

2lBt April, 10 A. X. Doing very well, medicine conliniied : diet, 
very old rice boiled to the consistency of paste, fish 8ou|)^ milk and 
sago. 

Remarks. 

In this case the lady most likely inhaled the malarious poison during 
her stay at her father-in-law’s. The poison would 4 >robably have been 
eliminated through some other channels of the body in a difiTerent 
shape, had not the alimentary canal been made susceptible to its action 
by the nature of the food t^nd mode of living as stated before, and the 
consequence was the hsBmorrhage from the bowels. The dysentery was 
brought on by the sudden stoppage of the bleeding by ergot. This 
imprudent measure caused miscarriage %nd death of the foetus. In this 
case the best antidote of ergot and the indicated medicine for dysentery 
failed to do any good, but Cantkhris, though as far as I am aware, 
tvas neither an antidote of secale nor that of malaria, acted miraculous- 
ly. The urinary symptoms and the character of the stools (scrapings 
of the intestine) were exactly similar to those of the drug, while the 
minor symptoms did ^ot correspond. I should therefore suggest, that 
if all the minor symptoms of a disease are not similar to those ' of 
a drug, ^ the similitude of the principal symptoms would be sufiicient 
for our purpose. Of course if we can find a medicine whose patho^ 
genesis exactly corresponds with the symptoms of the disease, we 
should at once give preference to it. But it sometimes happens that 
where the medicine rightly selected fails to do any good, a medicine, 
whose principal symptoms are similar to those of the disease, often 
cures it. From this we can conclude that the provings already made 
are not thorough and final. To prevent a relapse of the fever and to 
improve the general tone of her i^stem I was obliged to hkve recourse 
to China. Its effect was rapid in removing ihe debility caused by the 
Weeding and miscarriage. 
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€a$&9 Chohra^^ 

IThder Gi|tB or Baso Akhxi Natb Pal, L.9[.S. 

Ca9e 1. — G., 18 years old, of weak oonstitution, bad cholera 
since the morning of the 18th Sept 1882. 

jPfecuma HiBtwy : — She was taking Hahiahm^ her father-in-law 
haying died of cholera a week ago,.and she had to attend her daughter^ 
who had a mild attack of cholera on the 14th. 

She was in the beginning treated by an allopath, who administered 
the foUdwipg medicines without any effect. Canip, Verai* 6, 
Aeon. 6 and Cup. 6. 

1 was consulted about 12 hours after, and I saw the patient in the 
stage of collapse with the following symptoms : smal], thready pulse, 
mgent thirst, restlessness, copious rice-water stools an& vomiting, 
damps more mark^ in the lower than in the upper extremitiea 
Treatment : — 7 p. m. Ars. 12, one dose. 

10 p. M. Had two copious stools, and vomited once. Bepeat 
another dose. ^ 

12 p, M. Had no stool since the, lust dose was taken, has vomited 
once only, is very thirsty, pulse better. Stop medicine. Ice water to 
drink. ^ 

1^ p. M. No stool, no vomiting. Is rather sleepy. 

2 p. M. Her mother came to ^ee her, and this sudden agitation 
changed her state, she passed two copious stools within lialf an hour, 
began to complain of pain in t her chest and abdomen, the pulse also 
lost its steadiness. Bepeat another dose of Are. 12. 

3 p. M. Little better. 

, 4-30 P. M. Is sleeping. 

19th. Had passed a few drops of water in the morning. Is thirsty, 
pulse very weak ; no medicine. Ice water to drink, the loins to be 
fomented. 

6 P. M. Passed water once more. Is little hungry : Diet, barley- 
water. 

20th. Doing wdl : Diet,, barley and gauded $oup. 

2 l 3 t. Doing well. 


I 2.-^. M.,‘ agM 22, pregnant 8th month, attacked with cholera 
'the 23rd Sepi 1882. An astringent mixture oontsiuing 
Kuno and Chalk mixture was first^j^ven her. She had been^taking 
|ji|A 3, Weiy two hours, when I was called. There was nopulse at the 
dipantenaDoe hif^poaratic, surfisee .cold, hands and feet shriveled 
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pain in tbe gvayid utens^ mncb feari^ of doatikt nnqnoneliabie thirsty 
passing small stools oocasionallj, cramps in both gattremitles. 

TreeUment : — Stop ora. 3, to have ooo. J drop. * 

I watched the action of aco. for an hour and*a h^ The cnunpe 
.vei^e checked and the pulse could, at times, be felt at the wrist. 

I again saw the patient three hours alter. She had passed only 
one scanty stool, no cramps, pulse same as before, still veiy restless- 
and anxious, thirst much. Kept. oco. 

24th. She had a little sleep after tlie second dose. Had three stools 
since 1 left her, passed a few drops of urine, pulse thready, no more 
pain in abdomen, precordial anguish, no thirst, still fears of death* 
Festal hear^-sounds felt on auscultation. Temp. 97F. No medicine : 
diet, barley-water. 

6 p. M. Had two stools, yellowish and scanty, urging to urinate, 
but passing no water. Canth, 6, one dose. 

9 P. M. Had passed about half a pound of urine, no appetite : no* 
medicine, stop barley-w|tcr. 

25th. Had foiir stools in the night, . whitish and watery, is very 
thirsty, passed urine with stool. Ac. phos 6, one dose. 

6 p. M. Had one stool, passed water twice, no appetite : no medicine ; 
diet, arrowroot. 

26th. BLad one stool ih the niglit, slept well for three hours. No 
appetite, vety weak ; stop etc. pkos. To have pott wine, a tearspoon- 
ful, thrice daily : Piet, barley. • 

27th. Doing well, feels a little hungry : ^continue port wine > diety 
barley mA^andal soup. 

18th. Doing welL* 
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THBftAPliimcS c^* consiipation; diasehcea, 

DYSENTERY, AND CHOLERA. 

41. BRYONIA. 

Oontti^tioii : 

1. Obstmate ocmstipation ; evacuation takes plaee with the 

gi^atest exertion. No stool, not the slightest desire for 
one. 

2. Dry, paixshed stool, with effort, in the morning. 

3. St. very uxisatisfactory, ,only after much stratning, which 
^ caused a rush of blood to the head, and a feeling of confu- 
sion in the head. 

4. Very hard st., with pressing out of the rectum, which, how- 

ever, returns of itsdf ; this is followed by a diarrhcea-like 
st., with fermenting in the abd. v e 

6. Hard, unsatisfactory sts., preceded by colicky cuttings in the 
abd., followed by drawing and heaviness in the sacrum. 

6. Sts. very dry, large, hard and dark. 

7. Morning st. large, hard and dry. 

8. The evacuations are very sluggish ; the fsBces are never hard, . 

yet the expulsion of them is only effected with gieat 
exertion, owing to inactivity of the intestihes. 

IMarrhcBa: 

1. D., so sudden that he was not able to retain it ; during the 

following twelve dayl the usual st passed just as suddenly. 

2. D., mostly in the morning. 

3. D., especially at night, and burning in the anus with eveiy 

passage. 

4. D., without the slightest griping. Painless D., after eating. 

5. Easy, painless D,fOi a greenish-brown liquid, preceded by a 

pinching pain, exten<Ung from the right hypochondrium to 
the stomach, after eating. • 

6. D., which smelt strongly of rotten cheese. 

7. D., preceded by colic. 

8. D., twice a day, makes her so weak that she must keep her 

bed, 

9. Frequent, brown, thin sts., in an infant at the breast. 

10. Three D.-like sts., without pain but with passage of very 

offensive flatus. 

11. Pasty, offensive evacuations in the afternoon, followed by 

burning in the anus, 

12. Bilious, liquid ata. D.-like, bilious, acrid sts., with soreness in 

&e anus, continuing eight days. 

13. St. pasty, witii much flatus, followed by hard portions, and 

again by soft, so that he believed that he would aeumly 
finish the evacuation. ^ 

14. liquid sts., after eveiy meal. 

15. Veiy offensiye, profuse, watery stsu 

16 . , Involuntary st. at night dniing sleep. . 





17. Immadiatejiy ^ oflbear^ iium BaeoMiTe, painless, 

liquid Bts., discharged as from a tuiie, greenish-brown, 
followed by burning in the rectum and on nates. 

18. Urging to st. with audible rumbling in,the intestin^ follow- 

ed by ofiensiTe, yellowish D.; he was obliged to rise nearly 
eveiy hour for st.,< which caused burning in the rectum. 

19. liquid, watery sts., following rumbling, gargling, pinching 

and griping in the intestines, without relief of ^ese symp- 
toms 

20. Sudden, painful cutting in 4,he intestines, with a (seling as 

though one were digging him with the fingers^ compelling 
him to bend double, relieTed by profuse pasty evacuations. 

21. Urging to st., followed by copious pasty evacuations with 

relief of all the symptoms except confusion of the head. 

22. Iifblination to D. f^m tlie slightest draughts of air. 

23. Sensation as if he must go to stool after taking beer, or 

warm broth. 

Dyaente^ : 

1. Painless B., of thin slimy fluid, after eating. 

2. D., of a green, slimy fluid, followed by loud passage of flatus. 

3. Two mqpous bA. in the evening and at night. 

4. Thin bloody stool. 

Aggravation : 

T. At night ; early in the momit^ ; afternoon. 

2. After meals ; warm broth, beer. 

3. From the slightest draughts of air. 

4. In hot weather, or <*.>iA^nge from cold to warm weather. 

5. From movement. 


Before St: * 

1. Pinching from right hypochondrium to stomach. 

2. U^ing to st, with audible romblmg, gurgling, pinching 

and griping in the intestines. 

During Bt: 

Burning at anus. 

2. Prolapsus ani 

3. Bush of blood to the head, with oonfusion. 

4. Passage of offensive flatus. 

6. Shooting in abd. 

After Bt : 

1. Burning in the rectum and on the nates. 

2. Bush of blood to the head, with confusion. 

CSenei^al Bymntome : 

1. Irrational, delirious talk about his business. , • 

2. Anxiety, he is aiq>rehen8ive about the future. 

3. Yery cross and inclined to anger. Easily put out of humor. 

4. Attempted several times to escapefroan ; soflmambulistio 

condition. 

5. Confusion of the head and headacdie in the morning. 

6. Vertigo on rising from his seat, disappearing after walking. 
74 Heat in the bead. SxeetsiTiS heavinese of ^ heaih 
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8. Ked, hot, soft puffioess of the face. Lips dry, swollen, and 

cracked.^ 

9. Swollen nose, with nose-bleed. 

10. Tongue dry .; coated thickly white, or yellow. 

11. Mouth dry, so that the tongue sticks to the palate. 

12. Offensive, foetid smell from the mouth. 

13. Taste, flat, insipid ; sweetish ; hitter ^ every thing tastes hitter ; 

salty ; sour, dry. 

14. Violent thirst ; she can and must drink much at a time ; 

thirst, especially in the morning. 

15. Ho longs for many things which he does not relish. 

16. No appetite for milk, but relishes on taking it. 

17. Food smells good, but on beginning to eat, appetite dis- 

appears. 

18. Longing for wine, coffee, acids and warm broth. ' 

19. Aversion to every kind of food ; to tobacco ; to beer in the 

evening. 

20. Enictation.s, after eating ; tasting of the ingesta ; bitter ; 

sourish ; tasteless. 

21. Hiccough, after eructation ; after eating, and on every shock 

caused by it, ]>i-essure in the forchSad, as if tho brain shook 
from behind for w arils. 

22. Gulping of food. Eructation of the contents of the stomach, 

with hardly any effort to vomit. 

23. Nausea, even to vomiting, from the slightest motion ; this 

obliged him to lie perfectly quiet. Nausea in the morning 
or evening, with accumulation pf water in tlio mouth ; 
nausea, after food, from tobacco. 

24. Vomiting of .solid Tood, not of drink ; of yellow and green 

mucus; of bitlor, musty and putrid liquid which leaves a 
similar taste in the mouth. 

25. Painful sensation in the cefophagus, tather low down, as if 

it were constricted there. 

26. After every meal, pressure in the storaach, as if a stone lay 

there ; and distension of tlie abdomen. 

27. Excoriation in the folds of the abd,, in the iliac region. 

28. Burning pain in the abd. Horrible cutting in the bowels. 

29. Urine scantier and darker ; red ; hot as it passes. ' Cannot 

retain his urine long ; 'when moving, there often pass un- 
consciously some drops of hot ui’ine. 

30. General weakness. Weakness in the lower extremities, 

which compelled him to sit down. Weak, lazy, tired and 
. sleepy. 

31. Great exhaustion on awaking from sleep. 

Bemarks : Bryonia is a precious remedy in constipation, scarcely 
inferior to nnx V. and other remedies. Hahnemann has remarked 
that ** Bryonia seems more frequently in its pidmary action to keep 
hack the stool, and its secondary action, in whidi it does the opposite, 
ia rarer ; hence when its other symptoms indicate it, it can cure cons- 
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tipation permanently, wliich few medicines besides mix vomica and 
opium can do.” The characteristic stools of the constipation, to which 
bxyoilia is homeopathic, are large^ dry and hardf as if parched, and 
passed with great oirort. Sometimes the stools may nol be hard, but 
their eradiation can only bo effected with great ^xci-tion. Tlie strain- 
ing for stool, whether hard or not, causes a rush of blood to the head 
resulting in a feeling of confusion. Dr. Hoyne has given a good case, 
from his own practice, of an allopathic physician. “ He had employed 
every known remedy in his materia medica, but all had failed alter 
becoming somewhat accustomed to their use. Lately had resorted to 
injections of wami water and oil, and even these frequency failed. 
The stools wei-e hard and dry, as if burnt. Ordered the injections to 
be stopped and gave him Bryonia 200, one dofeo a day. After three 
days the bowels moved regularly. Medicine was continued for three 
weeks with complete cure.” 

HahnemAnn*K obseivation, that the secondary action of Bryonia 
giving rise to dian*ha?a is rarer than its primary action causing consti- 
pation, should not deter us from using it in diaiThcea and even dysen- 
tery. The stools arc quite chamctoristic, being sudden, generally 
2)ainiess, or attended with hurning in the anus, occurring chiefly at 
night, especially in the morning, offensive, involuntary during sleep 
at night, w(»rse imhot wSathei’, indeed at every change of weather from 
cold to warm, and after meals. There is, in addition, the aggi-avation 
from the slightesb motion. Dr. Hoyne has cited the following case 
from Dr. W. H. Holcombe ; Stool ev%ry half hour ; the least motion 
of the body, raising the arms or even bending the toes, produced a 
di^ositieii to go to stool. Curec^ in a few hours with the 2000tk 
potency of Bryonia.” 

Blyonia, according to Dr. Hoyne, has been serviceable even in 
cholera, if the vomiting and diaiTlicea ^commences in the morning, 
preceded by cutting pain in the bowels and»aggavated by the slightest 
motion. !l^ring the last cholera epidemic in Baltimore, Dr. Haynel 
gave Bryonia 30 in all cases for vomiting alone, or for ATOiniting and 
pulling. It cured even the worat Cases, with want of consciousness, 
inabilitjs to speak, icy cold skin, and flesh wrinkled ; pulseless. For 
typhoid symptoms followiilg cholera this drug is beneficial.” 
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ON THE PilVSIOLOGICAL AND THERAPEUTIC ACTION 
OP THE ELEMENT ARSENIC IN THE FORM OP 
ARSENITE AND ARSENIATE. 

Br Sydkxt Rinoxr, M.D., F.RC.P., 

Professor of Medicine in Univorsi^ College, and Physician to Unirersitjr 
I College Hospital, 

AND HARRINGTON SAINSBURT, M.D., M.R.C.R, 

Both oxides of the element arsenic — viz., arsenious and ai'seuic acids-— are 
employed in medicine, either as sucli, or in combination with sioine base or 
other. In the BnttA/i Pharmacopaia^ the limiur potassjc ai-senitis, the 
liquor arsenicalis, and the liquor sttwl.a? aisenicatia, arc given in practically 
equal do^s. The solution strength of the fom^er two is one part of arsseni- 
OU8 acid in 120 parts of water ; of the latter is one ])ai*t of Anhydrous 
araeniate of soda in 120 parts of water. Calculated out from their formula, 
it will be seen that the arseniate preparation conlains a little over half as 
much metallic arsenic as either of the two ai.senions acid pi^cpara lions. 
This is practically recognising the arseniate as the more' active j>rt‘j)aratioii. 

The present exiierimeuts were made in order to te.*^! this point, tile im- 
portance of which is apparent. Chemically considered, the arseniate is a 
stabler form of conibinatioii than the arsenitc, the two salta <5t:inding to 
one another in the panic relation as the phosphate and pbo.sphite of tlie 
analogous element photqihorus, though the dilFci’ence in dogroe of stability 
between these two latter combinatioiiS is much gn^ater. 

On the action of arseniou.^ add, there has Kam much work done ; on the 
action of arsenic acid, but little.^ It is known generally that, qualitatively, 
arsenic acid acts similarly to iirscnious acid ; but, beyond this very gencnil 
statement, little definite irf discoverable. Of late, a series of jwpers have 
appearcKl {Archie f Ur ex^perhneh telle Patkolofpie nvid Pfharmnlmoijh^ on the 
subject of the mode of action of the element arsenic ift its oxygen coin|>oun(i8. 
In the first |japer {Op. cU.. Band xi, p. 213) the authors, Jiiuz and Schulz, 
state, with rcfcrrencc to the comparative action of ai-seniou-s and arsenic 
^ids, that some iiive-stigators have ftmud tliat arsc‘nic add was '-Slower in 
its action, whilst others have found it to be the more active pre}>aration. 
They further state that, so f:ir as their own task is conceiiied, which of 
these two statements is the true one is uninijmi tant. It is clear that no 
such statement as tliis could be imulo in tlie face of very detiiiite experi- 
mental results, giving superiority of action to either of the two oxides of 
arsenic. 

Some work, however, liad l)een already done on ilii-s subject. Tims, in a 
paper by Wcihler and Frerichs (Au^utlen dar Chemie nml Phanmcic^ Band 
Ixv, 1848)^“ On the Changes which Organic Bodies, in particular, sutler 
in their Passhge into the IJz'iue two ex])erinieiits with arsenic acid are 
quoted— one on a rabbit, one on a dog. From the results obtained, the 
authors concluded that arsenic acid was less poisfinoii.s than arseuious acid. 

They farther stated, as amongst the differences between the two oxides, 
that arsenic acid showed less local initaut and caustic action ; that its 
effects appeared more slowly ; and they sui^ested that these were probably, 
in port, due to a reduction to arseuious acid occjirring in the alimentary 
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canal ; they thought that the marked in joction of the large iutestiiM whieh 
was fouud post mortem in the cases observed spoke in favour of this reduo- 
tioii. 

With refei'Guce to this relative position of arseniorifc and ^euic acids, it 
is vory uutui'al that the au^dogous element, phosphorus, should have be^ 
looked to, in order to see if any i>articnlar relation existed between the 
corresponding oxides of tliis eloiueiit. Of these, viz., the phosphorus and 
phosphoric acids, the latter, when its acidity is n£‘utralised by a suitable 
luise, e,g.^ soda, is very little, if at all, irritant ; })liosphate of lime is, of 
course, a uatiiml constituent of the organism, and, indeed, it is probably in 
the form of pho8]>hate alone that the element phosphoiais occurs in the 
tissues. 

As to the iiction of phosphorous acid,4.mt little work has been done ; it is 
not employed in then\poutica, iior mentioiied in text-books en toxicology. 
In the above-iueutioucil paper {Op. ciL, ]>. 347), however, Wohler and 
Frcriclis quote some experiments, three in number, with phosphorous acid ; 
the doses used were from (>.5 gramme to 1 gramme of the pure dried acid, 
administered in dilute solution. The animals experimented on— a pigeon, 
guiuea-pig, ^ind Ciit — in each case <lied, but the experiments were less 
satisfactory than they might have been, since in two of the three cases 
there is no doubt that the iluid may, in part, have entered the air-jmssagea. 
Indeed, the value of this paper of Wohler and Frei ichs, both with refei*euce 
to arsenic acid and to phosphorous acid, lies leits iii the exj>eriments them- 
sehes, than in their stiiteuieut of what they conceive to be the position of 
matters. In the end paragvajdi, treating of this subject, they say : “ It is 
n<»t without intercHi that the analogy between the elements, arsenic and 
pho.'pliorus, is manifest also in the action of these elements on animals. 
Tlu‘ h;wci oxuh'M of botli the arseiiioits and jdiosphorous acids are most 
iioisonous, whilst, of tlie higher oxides, arsenic acid acts relativelj" mildly, 
but phc)S])Loric acid is lunrmless.” In addithm to this general view, must b© 
ivmembcivd tlieir suggosti^m that arsenic acid is reduced to arseiiiuua acid, 
and then becomes active,* ^ 

* Further ovi<ionce <iu the .subject of arsenic acid is very scanty. Accord- 
ing to Taylor {MecfCcal JurisprwJence^ P* 270), Uitila states it to be 

more poisonous tlian arsenioiis acid, but gives no instance. l>r. Glover 
{Loc, cit.) introduced four grains of ai’.senic» acid into the stomach of a 
nibbit ; the miimal died in four hours, wdth symptoms of irritant poisoning. 
Pr. C’hri^tisou {Treatismon Poisoi^Byp. 2S4, lS4r>, ed. iv.) cites the poUish 
salt ; stating, however, that he has read of but two ciises of ]>oisoniiig with 
it. He further nientioii.s an account of tlie accidental poisoning of seven 
horses wtth this salt ; the aniiuais dieil w'itli the symptoms anil morbid 
apiHi.'u'auccs of well-marked iuHamination of the .-iliinentai’y canid. 

More I’ecently in the Journal of PUg.'*wloji/,i: the lesults of experimeuta 
with arsetiiate of sodii and arseuious acid are given. These, bo far as stated, 
agree with those ubtaine<l in the present series of experiments. According 
tt> them, the arseuiate would be decidedly the W'ejiker poison, but, in parti- 
cular, they show forth the relative slowness of action of the arseniate as 

* Wohler and Frerichs make reference to a paper by Weigel and Krug on the 
Different Effects of Pure and Impure Phosphoric Acid (Casper’s Woehenschrifi 
fUr die geeammte Heilkunde, 1844, No, 28, p. 45t>.) The iinpurities*here referred 
to are phosphorous and arsenic acids, both of which, according to the authors, 
render the comparatively inactive phosphoric acid very poisonous. The papers 
would be in point if tlie experiment^ were more conclusive, but the materials 
supplied are so scanty, that they are in themselves of but very little value. 

t On the action of Arseniate of Soda and Arsonious Aciu on Frogs, Journal 
of Physiology, vol. i. No. 4, Drs. Binger and 3furrell. 
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compared with araeuioas acid ; the object in view, however, being different 
from the present one, the experiments were not planned so ae to furnish 
the data requisite for a precise comparison of the relative activities of the 
two oxides. IJThia saVne objection applies to the experiinenjts of Sklarek, 
referred to in the above-mentioned paper in the Journal of PhifsidoQy, 

The evidence, then, %q far as it goes, is to the effect of qualitative simb 
Jaritj of action of the two oxides, but, as to the quant i tit ive relation, the 
evidence is indefinite on the whole.* The view of WOhler and Fi^richs as 
to the relative position of the two acids, though clearly enough stated, is 
scarcely supported by sudicient experinieutal work ; still, as representing a 
aoieutinc asi>ect of the question, it must be treated as a theory of the mode 
of action of the element arsenic in its oxygen compounds. 

Againrt this view, comes the moi^ recent one of Binz and Schulz. These 
authors repiesent the mode of action of these oxides of ai'senic on the 
tissues as one, the esseutijd part in which is playeci by the element oxygen. 
Throughout, au anology is drawn with the jnocesa of burning ; thus, they 
liken tlie action to that of ozone, and tliey hold Unit the fatty degenera- 
tion of Uie cells, and the diminution of glycogen, which both obtain in 
/Cases of poisoning by araenious acid, are the results of such but'ning. 

When the precise mode of action, as they state it, is examined into, it will 
be seen that the above is an incomplete representation ; for the authors 
consider that nrseiiious acid, in contiict with tissues holding oxygen, takes 
from them this oxygen, and becomes arsenic acid ; that in tliis higher form 
of oxidation the element arsenic readily' i>arts with its oxygen to the proto- 
plasmic tissues, .and becomes reduced agaiu to the stite of arseuious acid. 
This process is held to coutiuue iudoSuitely, i^eductiou*. to arseuious acid 
being followed by reassumption of oxygen and reformation of arsenic acid ; 
the steps are then retraced. 

The process, then, as dcscribettby Binz and Schulz, would load one to 
infer — indeed, there is actual sUtemeut — that the aiine nuJecule of proto- 
plasm can take up oxygen from arsenic acid, reducing it to ai’senious acid, 
and then may itself suffer reduction by the ai’seiiious acid formed. It is 
just this to-und-fro movomeut {IfimUund Ilar^fSchw inf/on) which, according 
to tlm authors, is the essential ^ cause of the disintegration of the tbsues 
obtaining. Thus, then, we should have as cause for t he tissue change, 
which is an umloubtod fact, a process consisting of two precisely opposite 
steps — a burning and an uuburuiug. It is, bowever, quitet^cleav that no 
two such steps coulil yield any effective fui*ce whaWver ; for what the one 
does the other undoes ; the result:iut equals zero. That this is a true re- 
presentation of the theciry ]jropouudea will be seen on reference to the 
original papers. (Compare in particular vol. xi, pp. 213, 214, ftml again 
vol. xiv.,.p. 24S>, of the Arvkiofur Experimentelle Pathologic und Phanwi~ 
kolo^ie.) But even though one should not insist on this oscillation of the 
oxygen between arseuious acid on the one hand, and the protopl.'iamic 
molecule on the other, and should accept the view that arseuious acid 
reduces certain protoplasmic molecules, becoming itself thereby converted 
into the higher oxide, and then parts with its oxygen to certain other 
xuolecules, suffering therobv reduction to its fonner state, yet, even accept- 
ing this as their view of the process obtaining (a process to which, in no 
semse of the word, the tenn oscillation would be applicable), they would 
clodoi effect for each step in the process ; t.&, reduction would effect disiu- 

* It must be mentioned that Garrod, in his Materia Medioa, states that, as 
the result of numerous oliforvations, he^tids the inetal araonio, in the higher 
oxide aaarseuiate of soda, equally effectual therapeutically with the lower oxide, 
Isiiti^der in its action, and less likely to - produce irritation of the mucous 
menkbranes. 
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togmtioQ of thg tusttim | m, nJflo, vould oxidation. T4lro opp^ite processes 
burning and nnbumiugi would be facto|:s in tlie result obtaining. 

Biius and Sohuls instance, ss analogous in kind, the action which occors 
when nitric oaide» free oxygen, and a body oa|)abl«^o£ further oxidation, 
Huiphtunus aeidf ooour togetiier. Here, as is well known, the uitne 
oxide bikes up oxygmi and bewmes nitrous acid, and then supers reduction 
by the sulphurous acid back to the state of nitric oxide ; this pi’ocess will 
continue imiehnitely, pruvided a oonstaut supply of fresh ^ oxygon '' and 
fresh oxklisahle body ” be maintained. It is, however, clear that this 
process is a contiuttous one and in one direction ; there is a constant How of 
oxygen by way of thi earner to the “ oxidisable body at no time is 
oxygen )iassod on and then taken back. • 

If, without further critioMm of previous statements, this representation 
be aciftpted as applicable to the funoion of ai’s juious acid in the Organism, 
the position cbiiined for this coiu|Kiuu(1 wdll be that of a carrfer of oxygen, 
whilst the active eletueut will be oxygen, and the active preparation vrill 
lie arsenic acii]. The assumiition of such would be quite waiTanted ; for 
hflUMDglobin appears to hold exactly such a position, as oxygen-carrier, in 
the orgaiiisiB. To such process the term burning ” would be strictly 
applicable. However, whether the last-mentioned theory, or the oscillation 
lu<idi(icaiiou, bo true, it is carbiin that, accoiYling to either theory, the two 
oxides of arsenic must liave practically equal toxic value. 

The uiecliod adoiHed by Bins and Schuhs consisted in tlie admixture of 
arseiiious acid and of arsenic acid, separately, witli animal tissues just 
rernoverl from tlic body, <^re being token to secure intimate contact, whilst 
the stei« of vhe ])rpceHi were eifected as rapidly as possible, so that the 
metallic oxide tiiignt come into contact with tissues as near the living state 
as could be. The fulmixtures were then placed in an incubator. The 
further stages couswted in the separation by dialysis, and in the detectiou 
of tile higher oxide where the lower hod been used, of the lower oxide 
where the higher had been taken. 

By such means, Biuz and Schulz spite that they were enabled to demon«> 
strut e that living protoplasm is capable of oxidising arseuious sicid to the 
stitc of ni’ticnic acid, and of reducing arsenic acid to the state of arseuious 
acid. Bui, evcMi though this twofold actiim of oxidation and of reduction 
be gran toil, experiments of this nature yet yield no data Jis to the relative 
iiiHiieuce of^these bodies on the organism. * Indeed, with the knowledge 
that arseuious acid au^ arsenites are I’educing agents, whilst arsenic acid 
itself is reducible, as, for instance, by sulphurous acid and by hydrie 
sulphide, 11 would not be surprising to find tlmt, in living tissues, wliere 
the prusi sses of oxidation ana of redaction are constantly going on, these 
oxides of ai>euic should also take p^irt in these processes On chemical 
grounds, the settling of this question is extremely difficult ; for qualitative 
negative results as to the oxidation of arseuious acid by living protoplasm 
will count as little against the positive results of Biuz iiud Schulz ; they 
will be put down to technical errors ; whilst the quautitiitive solution of 
the question, viz., the determination of the amount of arseuious acid oxidis- 
ed, would be extremely difficult, if, indeed, trustworthy results could be 
counted on. 

There scarcely remaina any other way of settling the question than by 
the exiiminatii»u of the symptoms produced. If the theorv of Biiiz and 
Scliul/ liobl, then, on their own admission, the two oxides of arsenic should 
be equally poisonous. This must be regfirded as a test ]>ropoaition. 

JMfi of E.vperimentation , — By the kindness of l^ofessor Graham of 
Uiiivei\ 4 ity College, we were furnished witli solutions of arseuious acid, 
arKMiito of soda, and arseuiate of soda, of definite strengtl). The ai'seuious 
acid solution contained 1 per oent, of the oxide, A82 03 ; the arsenite and 
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arseniate of soda solutions contained each 1 per cent, of the element arsenic. 
From the formula AsS 03 is eaiedly calculated the quantity of the solution 
el arseuioiiB acid which must be t^en in order to contain as much of the 
element arsenic as mYen quantities of the ai'senito and arseuiate solutions. 
The strengths of all ttiree would have beeu made equivalent to 1 per cent, 
of the element, but for the insolubility of arsenious anhydride. 

Of these solutions, definite quantities, containing known and therefore 
comparable quantities of the element arsenic, were injected under the skin 
of the back of frogs. Tlie common English frog (liana teunpovaria) was 
taken ; and care was ol»erved to select, for the parallel series of experi- 
ments, specimen^ as nearly as possible of the same size and conditiou. Each 
expeiimeut consisted iu the iujectiou ol three frogs with the above arsenic 
preparations ; for each frog, one if, the ai*8cuic oomixiiiuds. The three 
iiijectiouc^were performed at the same hour, one after tiie other, as sfieedily 
as possible. %ach frog was then placed under a separate bel]-j:ir, .and 
observed. The observations extendi over two clays, as a rule ; sometimes 
over thi’ee ; they were taken morning, noon, and evening. The experi- 
ments were pei-formed during the mont^ of May and June 1882 ; a few 
during August of the same year. " 

Thus, cmn.rH3i.rMe quantities of the element arsenic, in three different 
states of comoinatiou, were administered to frogs chosen as nearly alike as 
possible. The re.<ults obtained are mven in the form of tables (pp. lKJ(>-37 
of BriU Med. Journ. for Dec. 9, 188^. The headings chosen for the columns 
will not need explanation, except perhaps that described as Death of the 
Central Nervous System.” The evidence of thi^ death is, that the fmg 
neither moves spcuitiineonsly nor answ’crs to any stinvilua by volitioim 
movements. The absence of these latter iu resj)on.se to sliimilatiou has 
been assumed to corres]>oud with abolition of Bensation. This absence of 
the more coinple.x co-ordinated movements was at times to be uoUkI whilst 
the less complex co-ordinated movements con.stituting reflex action still 
persisted ; but, :is a rule, reflex action outlasted but a very short time 
the abolition of the more complex movements. Hence, practically, Death 
of the Central Nervous System” corresponded to : 

1. Absence of spontaneous movement ; 

2. Absence of volitional movezaent on stimuLation ; 

3. Absence of reflex action. 

Though the.se three occurrecl so nearly together as practicall^t to consti- 
tute bat oue group, the above is the order of their disappearance. It may 
be further mentioned that, together with the above noted, the automatic 
centres of respiration and circulation ceased to }>ei'form their functions. It 
is clear that, wath a |>enpheral apparatus, nerves and muscles, still eflicient, 
the above indicates extinction of the functions of the central nervous 
apparatus of the brain and spinal cord. 

The subsequent death of this peripheral apparatus is given in the next 
column, headed ** Death of Muscular Tissue.” The nerves are left out, 
because their condition is rather less readily examined, and hence not so 
well a<lapted for coiiqNtrative examination. The sciatic nerves were, how- 
ever, tested iu nearly every case ; and it was established that, at the time 
of death of the central nervous system,” as above evidenced, the nerve- 
trunks still conducted well ; and, further, that death of the nerve-trunk 
preceded, as a rule, by a considerable period, the death of the muscular 
tissue itself.' Hence, then, the two test-tissues chosen are : 

1. That of the central nervous system ; 

2. lliat of the musedes, t 

In the column headed ** Eemarks,’’ is given the peculiar action on the 
akin in the s)iai>e of desquamation, which may var^ from a slight separa- 
tion of th(i epithelium to a condition in whi<^ this may be picked up or 
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scraped off in large flakes. Tliis condition has been described in tlie 
Journal of Phgitiologg, voL L In this same column, any^ing noteworthy 
at the time is recorded. 

The results set forth in tlie tables may be summarised thua 

As to the comparative action of arsenious acid and arseniate of soda, the 
scries of both sfilts fire perfectly parallel, the same doses of each drug 
being administered in eacli experiiiieiit ; hence the comparative action may 
be rciid off at once in the “ time columns. If these numbers be iiidividu- 
ally comfiared, it will be seen that there is considerable variation, but 
certainly not more than one would expect with the individual differences . 
whicli must exist between frogs, however carefully selected ; added to 
wliichj there must be taken into consideration the range of variation 
necessitated by the mode of experimentation. If, however, the Results be 
taken in the aggregate, the agreement Ls certainly as close %3 one could 
expect. Thus, the tables show seventeen experiments with arsenite of soda, 
and sixteen with arseiiioas aci<l. Of these, thirteen are fivailable fur 
ooinparison, since in each case definite results were obtained. If the double 
series of nun^bei's be summed up, we get as follows : 

Death of Ocntral Nerrouii System. Ayerage, 

Ajmenions acid 386 hours 20.6 

Araemate of soda 233 hours 17 

The numbers representing the death of the muscular tissue were obtained 
by adding up the •‘^anteriA limb c^ilumn.^ It was thought uuneces&iry to 
repcfit this <meratiou for tlhf other two oolumus, though of cimrse, each 
column, or all three, may l>e used for oomparison. 

The uunnnical agreement which thia appears, inquires no further 
eoTumeut. In aildiliou to this, howe\%r, the agreement ijualitatively 
between the orseuite of soda and arsenious acid wfis thixmghout the experi- 
ments HO very marked, that <me ooul<| scarcely doubt that one had to do 
witli efiually active pvepamtitms of arsenic. 

TIu* 8(dutioii of soilliim arsenite used was strongly alkaline ; hence it 
would a])]n*ar that the element ai^nic k equally active whether in 
form of arsenious acid (the aqueous solution would piobably be represent- 
ed by the fc^inula H As 03), or of a further* combinatiou with sodium as 
sodium ai-stuiite, Na3 As 03. This being so, it was thought uuuecessaiy 
in the fiirtlier experiments to continue the parallel series of threes, and 
accordingly the m*souiate of soda and ai'senious acid were thenceforth alone 
contrasted. 

Fr(»oeediiig at once to the consideration of the arseniate series, the experi- 
ments recorded in the table may be divided into three j>arts. In part 1, 
tlio arseniate dcisiige is the same as that of the arsenious acid and arsenite 
of soda. The rosults here obtained show tljat, whilst tliese latter caused 
death after a maximum of 24, 26 houi's, the arseniate fmgs were not only 
alive after 48 hours, but ajipeared quite iiormal. In part I, then, we have 
the results of ** equal dosage," 

In part II, the dosage of arseniate was at first increased by one half, 
then bronglit back again to the original dosage of part I ; but all the 
experiments included under part II in the parallel series con'espouded to a 
dosage of two parts of the clement arsenic as arseniated agaiftsf one j)ait os 
arsenite and (irsenions acid — in part II, we have double dosage of 
arseniate. « 

Of seven experiments with the arseniate, the dose was fatal in two cases, 
at the end of 29 hours and 64 hours respectively. In a tliird case, the experi- 
loeut wus (Uscoutiiuiad at the end of 57 hmus. The frog at this time was 


Death of Mnscular TisBiie. 

Avcra(?e 

2S0 hours 22 

278 hours 21,6 
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• 

severely affected, aiid ultiinatoly died ; but beyond this period df 5T hours, 
the comparative observations were not continued, and the time of death was 
not noted. Accepting, however, 57 hours as the interval cofter which death 
occurred, we should nave the numbers 29, 67. The remaining four 

fro^ ap{)eai^ normal after periods of 46 hotirsr, 48 hours^ 31 hours, and 
72 hours respectively. *. 

Of the six corresponding expcidm^ts with arscnions acid, death occurred 
ill five cases ; in the sixth, the experiment was ended, and the frog killed at 
the end of 29 hotirs. At this time, however, the frog was severely affected, 
«the voluntary movements being helpless, and the respirations mai*kedly 
irregular, so that there is not the least doubt but that the frog would have 
died. However, leaving this frog out, we have the times of defith, ranging 
between ifiie extremes of 36 and 12 hours, with an average death-interval cn 
29 and 3-5thHiour8. 

Of the seven expeiimetits with arsenite of soda, death occurred in six 
cases, whilst, quite unaccountably, in the seventl^ the frog appeared normal 
after an interval of seventy-two hours. In the six Cases of death, the times 
varied between the limits of eleven hours and a half, and hours, 

with an average death-interval of 24^ hours. 

The araeniate series of part II, showing three deaths against four survi- 
vals, would seem to indicate that one had come near the limits 6f the toxic 
dose ; the three deaths are too few to strike an average from, even wore 
this not inadmissible on the grounds of inconstancy of resiUt. In part II, 
then, we have a marked contrast between the toxic effects of the arsuniate 
on the one hand, and of the arsenite and arsenioifs acid on the other ; the 
former not only yielding an inconstant result, but also in those cases where 
death did obtmn, a considerably higher death-interval than the two lower 
oxides. This contrast is the more striking that the dose oi metivUic arsenic 
as arseniate, is in this series twicer as large as that in the form of arseuious 
acid and arsenite of soda. 

In part III, we pass to the considm^tion of larger dosage, and here the 
experiments were between arseuious acid and the arseniate alone. 

Under (a), the experiments represent equal dosap of metallic arsenic. 
The doses being large, death occarred in each case, but the time diffcTences 
are very striking here. Thus, for the four experiments in this series, we 
have, for the arseniate, the fdllowing results* 


ikaib of iterToua System. 

8lm. 40 mill. 

S r. S « 

9 20 „ 

87 hrs. 15 min.; At. s C hn. 8C min. 


Death of HosiUat Tilstt^. 


*9 hrs. 40 mim 
21 .. 15 


30 

80 


» 

a 


42 bn. 46 mid.; At.^ it fift. tb mill. 


Against these, we haVc fcfr niMiibull add the foUbwing : 


biath of Central tfervoiu Byttenu 
1 hr. 10 min. 

:: ao ** 

^ I 

8 hn. SOmfa.; At. s 52 min. 


liaath of llnKfoiar lUttae. 

Ohn. SOmtau 
4 o JO .* 

9 •» 20 ,, 

. • « - . 

24 hn. 20 At. » i life. 


%hc mtioi stand, then, anteniaie tb aMnibnc add as 9 hn. 20 min. ; 
52 nun. ; and as 15 hrs. 40 min. ; 6 b"* * 

we see ihat, death being effbotbd id eaeh the death-interval 
^vdiMif^greatly tdth the preparamvi died aeMioui aeid caiuing death of 
i^ffii&mthdrvniissysteininmMdittiel d^ by the ameniate, 
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'whilst, with regard to the muscular tissue, the very Icyvest estimate makea 
the arsenious acid two-and-a-half times as active in point of thiie. It must 
remarked here tliat the two numbers with the asterisk against then» 
represent the times, not of death of tlie muscular tissue, but of systemio 
death, and that at these times in question the muscles all acted powerfully. 
Through some misehanee, the time of destruction of muscular irritability 
was not noted ; however, the error is in> the direction of making the 
arseniate more active than is actually the case, probably very considerably 
so ; this is borne out by the results obtained in part III (6), in which, with 
larger arseniate dosage,- the death-intorvi^s of the muscular tissue in no case 
fell as low as ten hours. . * 

In part III (6), the arseniate was given in doses containing nve times ae 
much metallic arsenic as the arsenious acid doses ; these latter were main- 
tained the same as in part III (a). The results obtained here give as 
follows- : 

Arseniate of Soda. 


Death of Central Kertoas System. 

9 hra. 20 min. 

2„~ 

3 „ 20 
« .. 16 » 

0 16 M , 

20 hn. 10 min . ; A«9 4 hn. 


Death of Muscular Tissue of Anterior Limb. 
27 hrs. 

?f 

M " 

100 hours ; At. = 22 hrs. 


Arsenious Acid. 


o hr. 4R min. 

60 

— II 35 ,, 

•*" »» 60 1, 

If 60 

230 min.; At. » 40 min. 


7 hrs. IS min. 

6 » 40 „ 

3 „ 16 „ 

6 10 „ 

27 hrs. 5 min.; At. b 5 hr. 25 m. 


Here, the dose being fatal in each case, the arsenious acid caused systemic 
death in one-fffth of the time taken by the arseniate ; and this, though the 
dosage of metallic arseniC, as arseniate, Wtas five times as great as that in 
the form of arsenious acid. Tlie contrast between the times of death of 
the musej^Jar tissue in the two cases is almost as marked, the arsenious 
acid acting four times as quickly. 

We may point out here a result of some iuterest. On referring back to 
the tables with smaller dosage, it will be seen that the muscular tissue 
outlived but by a shoi't time tlie central nervous system. Thus we have 
the average numbers 20.5 and 17 for the latter, against 23 and 21.5 for the 
former ; whilst in these latter tables, wo find very considerable difference 
between the death-intervals of these two tissues ; this is well marked for 
the arseniate, but is much better marked for the arsenious acid ; here, 
mdeed, the ratio, one to six, is within the mark. We see, then, that, as we 
increase the intensity of our poison, the action on the two tissqps, does not 
keep equal pace, but affects tne more delicately balanced structure at a 
relatively increasingly growing rate ; indeed, the action on the delicate 
structures of the cardiac and respiaatory centres is so sudden as almost to 
be of the nature of shock. The loss of reflex excitability of the spinal 
centres is possibly considerably accelerated indirectly through the impair- 
ment of the circulation. 

The results may be advanta^ously recapitulated. It will be remember- 
ed that the element arsenic is here given in various forms of combination ; 
and that the dosage refers, in all oises, to the amount of metallic arsenic 
present. We find, tiien, that in its lower grade of oxygen combination^ 

. ■ JP 
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whether in the fornitof nrseuious acid, or in further conihiuation with soda, 
as arsenite of^oda, metallic ai*senic manifests ec^iial activity ; tliat, in its 
higher grade of oxygenation, as ai'seniate, metallic arsenic manifests con- 
siderably less activity than in its lower grade of oxygenation. 

The hitter proposition rests on twofohl ei ideuce. 

1, We have the fact, that, taking equal dosage of metallic arsenic, the 
doses may be so selected, that the lower oxide sliall cause death, whilst the 
higher oxide is iuefTectual. 

2. The further fact, that, increasing the dosage so as to cause death iu 
each case, the diffei-euce between the action of the two oxides a})pcars as 
difference iij rate of action, the lower oxide aclinic min*h more 8j>eedily ; 
and this, even when the dosage of metallic oxide, iu its higher combination, 
is five times as great as in its lower. 

So much for the quantitative comparison of the action of different forms 
of ai*seuic combination. With regard to qualitative oomparison, it is per- 
haps a little difficult to avoid classing difference in tlegree of a-tioii auioug.st 
quAlitative differoncos ; but certainly much of tlie difference iu effect wit- 
nessed is rather in degree than iu kind. The lower oxide is the more active ; 
and, especially with the large iluses, there is observed a degree of rapidity 
of action which scarcely allo\is of the completion of the injection before its 
appearance. Amongst these appeamuces are : the violent attempts at 
escape during the fii*st few seconds following the injectiem ; the sub.sequent 
quiescence, frog scarcely moving unless stimulated ; the fretjiiently (d>servetl 
attempts at vomiting ; the early and marked effect on both respiration 
and circulation, the latter being judged of by the abdominal pulsiitif)ns ; the 
paralytic syin])toms appearing towards the end ; aiul, finally, the desqua- 
mation. All these have been ifiorc fully described elsewhere. (Loc. cif.. 
Jour. c>f Phijsinl.^ vol. i, no. 4.) 

Passing to the action of the arisen iate, the .absence of sudden violent 
.action, with the gradual supervention of respiratory and cardiac failure, and 
finally of paralytic efl'ects, is what one ob.serves. lint, wit h t he larger dos(‘s, 
together with the more rapid Accession of symptoms, retching and vomiting 
were w’itnessed ; whilst (lesquamation, w'hich, even with doses of 0..5 c.c. 
(8.45 minims) of a one per cent, solution of met 2 illic arsenic, was not a welJ- 
luarked symptom, became strongly marked when the same nose of the five 
per cent, solution was employed. Amongst other symptoms, froiliing was 
observed, both with arseiiious acid and arsonirato, jis an c»ccasi()nal symptom, 
and early in the action. Fibrillation of the muscles was observed on a few 
ocasions with the arseniate. 

It is clear that, qualitatively, but little distinction between the two oxides 
of arsenic can be made out ; iu fact, comparing them together, the contrast 
is to be found in the suddenness of the onset and violence of the symjjtoiiis, 
in the one case ; iu the delay and gradual .accession of the symjitoms in the 
other. 

The very concentrated solutions of arseniate of soda, employed iu the end 
experiments, containing, viss., 5 per cent, of inetdlic arsenic, caused a certain 
amount of shock, following directly on the injection ; this occurred in three 
out of the live cases, but recovery soon followed, and in all a stage of 
eomparative well-being preceded the onset of symf>tQm8. 

It having been shown that there is a very decided difference in action 
between the two oxides, the (question yet remains : How does the element 
arsenic act ? The fact of the immediate onset of sympt oms, with the lower 
oxldei proves that one has here an axxenic <!ombination having a direct and 
powenul affinity for the tissues. The fact df the delayed action of the 
higher oxide bears two interpretations : the arseniate may still affect the 
^ues directly, and as such, tne affinity, however being much more feeble ; 
or, it may not act as such, but only after it has suffered reduction to the 
state of the lower oxide;- reduction, of course, involving time. 
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With reference to tliit* last view, there are certain facts of importance, viz, : 

1 . Tlie fact that the arsenhite is a body which, ^ot unreadily, suffers 
reduction to the state of arsenite, under suitable conditious. • 

2. The fact that the process of reduction is constiiutly obtaining in the 

tissues. • 

3. The fact, according to Binz and Schulz, that such reduction from 
arseniate to arsenite is actually effected in the tissues. 

4. The fact of the qualitative similarity in the symptoms of arseniate 
and arsenite i^oisoniiig— .a Hirnilarity which might exist truly, though either 
salt acted jis such, but wdiich d fortiori must obtain if the arseniate act only 
after reduction. 

It is true that Binz and Schulz also state th.at the reverse process, viz., 
reconstruction of the higher oxhie from the lowei-, also ootaius in the 
tissues ; but having .shown, as these exiK*rimeut.s undoubtedly do, that the 
lower oxi<le is by far the more active prejiaratioii, we should regjird such 
reconstructive pn)cess as obviating, rather th.*m as constituting, jioisonons 
action ; and •we Hhouhl hold that, if such double process do occur, the 
ex|j).'ination of the ar.setiiate action on the reduction tlieoiy will have to 
be found in that the proce.ss of mluctiou considerably outbalances that of 
recoiiHlraclijui. This, acconling to Schulz {op. cif,, Band xv), actually is 
the case ; iu the ]mpcrs just quoted, he gives taldes showing the relative 
})owers of reduction and oxidation of certain of the tissues ; the former 
jirocess is there seen to outbalance by far the latter. 

These points are by nb inoaii^ mere j>oiuts of contention ; they have 
obvious practical issue. Tbe element ai’senic is a most important therapeu- 
tic agent, and a \ erv widely used one ; it is clear, therefore, that a scientific 
use of such demands, in tlie first ] dace, a knowledge of the relative activities 
of the various preparations einphyed. 'l^ieae experiments here relate to 
the frog, it is true, and, uiore(>ver, they refer to toxic doses ; but there can 
be no question as to their indicating wjiich is the more active prepamtion 
» when thus employed. It may be object eil that tbe rate of tissue-change in 
the amphibian organi-’in is no measure of that obtaining in the tissues of 
the W'arin -blooded animal ; ami also that tlie argument from toxic doses to 
medicinal doses is not necessarily valid. It is precisely those objections 
wdiich give p^nctical importance to the rediictioft theory ; for, if the ai*seniate 
ao not act as such, but ouly after i’e<luctiou to the lower oxide, why use it 
at all i It may be thaf in the small doses employed, theraj>eutically, the 
arseniate is practiciilly all converted into arsenite, and the equal dosage 
now' in \\^e, jii-stified ; but we are distinctly dealing with an unknown quan- 
tity, for of our definite arseniate dose administered w^e cannot .say how 
much precisely will suffer nuluction, how much will be eliminated as such. 
Next to qualification, the scicuiitic demand is quantification ; and how', in 
the reduction theory, is this possible i On the other hand, are there any 
advantages to be claimed for the therapeutic use of this drug such as might 
outweigh these advantages f Gari*od states tlie arseniate to be far less 
irritant than the arsenite, and these experiments are certainly in favour of 
this ; but, iu the very large use of tlie arsenite now obtaining, is this imtant 
action practically a source of much trouble 1 Does it justify us in employing 
unknown quantities when we have known quantities at hand i 

To conclude this subject, the result of some exiierimeuts oT a different 
nature may be briefly stated. 

llie isoiatcil ventricle of the frqg’s heart was fed with an artificial circula- 
ting fluid, and by means of Boy's tonometer the contrnctiou.s were registeivd 
on a revolving blackened cylinder. To the circulating blood-mixture, 
solutions of arsenite and arseniate of soda wore added. The following are 
the results obtained, given iu tabular form. The quantities of arsenite or 
arseniate employed in each experiment represent the quantities requisite 
to destroy the contractility of tne cardiac tissue. 
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Both solutioiis were distinctly <^lkpHne, the arsenite indeed strongly so. 


Axuamit «f 1 pMWt. metftUio 
laFMi^csftSLS M cent, sbout, 
Na^sOS. 


May 9th T. 

of Boom=sl7*C.o ... 

... 2900. 

„ 10th „ 


=16*C. ... 

... 38 

„ nth „ 


=18*C. ... 

... 44 

„ nth „ 


=18*C. ... 

... 84 

» 12th „ 


=23*0. ... 

... 32 

« 18th „ 

ft 

e=18*C. ... 

... 44 




221 


Therefore At. =37ce. 

•This number 21o.c. wns below^hc mark, 
abolidied. 


Arseniate of Soda, 6 per oent. metallio 
araenicsll per oent. about, 
NaSSHAsOA 

Auff. 29th T. of Boom=18*0 

.. SOth „ „ =:16'C 

.. Slst „ =17"0 

Sept. Ist^,, „ =17*0 


94o.o« 

82 

28 

32 


Therefore At. =29o.e. 


116 


The beats on this occasion not being completely 


Again, we see in these experiments a similar relationship between the 
two oxides to that already found, for, to produce the same effect, viz., 
abolition of contractility, far larger quantities of the arseniate (compare 
the percentage strengths) are required than of the arsenite. ^he arseniate, 
indeed, is scarcely, if at all, more poisonous than the neutral salts of 
sodium, the chloride, bromide, iodide*; it behaved, moreover, just like 
these s^ts in other respects, and after the contractions had been reduced 
to a minimum, the substitution of fresh blood for the poisoned blood restor* 
ed the contractility of the muscular tissue. 

These results tend rather to confirm the reduction theory, for the reduc- 
tion which is effected by. the small amount of tissue represented by the 
Tentricle must be very minute, and, when effected, if such do occur, it will be 
most prabably swept away and diluted with the whole mass of circulating 
ffuid, so that, practically, the ventricle ivould be in contact with the uu- 
jeduced arseniate, and tliis these* ex^riments show to be almost inert. 

On the other hand, we note that the ai*senite is decidedly more poisonous; 
And, moreover, in two experiments, in which, after reduction of the beats 
to a minimum, fresh blood wais substituted, the contractility showed no 
recovery. 

It will be unnecessary to ref^apitulate ;"it is~*suf!icient*to say that these 
last experiments with a single tissue confirm those with the entire organism 
in their results, and, in particular, they render more probable the reduction 
.theory by showing the absence of direct affinity of the urseniace for certaih 
jLt least, of the tissues, ganglionic and muscular . — ^British Medical Journal^ 
December 9th & 16th 1882. 


* See paper, transactions of -the Medical and Chirurgical Society, vol. Ixr, 
p. 191, 
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THE DIFrEBEXCl: of behaviour of the same 
SUBSTANCE OK AOEN 1’ IN DIFFERENT 
QlTANTITiES. 

If it is hard to believe Huit inlinite«;iiiial quanliiies of matter act, 
it is much harder to believe that the same substance or a^ent acts 
not only in dilFerent but in op;'o.-5iie jvaj’s in dilTerent quantities. 
Homoeopathy deals with both these Tacts. Indeed iLcv forai 
the basis sf the cardinal doctrines of IIahneman}i^ri syste?a. 
Beinp^ tacts they afe verifiable. But people in general and 
orthodox physicians iu particular, ing under the sway of pre- 
conceived ideas, refuse to verify them in the only way they can be 
verified, that is, in the way they have been arrived at, n.amely, 
by actual trials. Medicines were tried in health, eliciting symp- 
toms ; they were then tried in lesser quantities in disease present- 
ing similar symptoms ; and the result of these two sets of trials 
was that under their operation the symptoms disappeai*ed, 
the 2 >atients being left in health, or in other words the disease 
was cured. This is a fact in nature ; duly expressed or enunciat- 
ed it constitutes a law of |iealing, and as such it is a precioiTS 
truth. Those who are in possession of this truth may afford to 
laugh at the ignorance of it, and the ignorant opposition to it, 
displayed by the professors and practitioners of the healing art. 
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But Ai kuowle^Np^&e truth or ignorance of it literally affects 
t|j|||||||^^||n^ those who have' the privilege of 

knoBII^ W MBi^^^^ting the truth cannot possibly remain idle^ 
apath^jj^tt^udifi^rent about it. They must look upon it as 
their bounden duty to help in the diffusion of a knowledge of 
that truth. 


And when they fail to bring conviction directly home to the 
minds of physicians and the public^ they must endeavour to 
remove* the prejudices that stahd in the way of even the verifica- 
tion of the truth. It was with this object that we gave, in our 
last number, a resume of the admirable Paper of Dr. Blackley, 
read at the last British Homoeopathic Congress, on the influence 
of infinitesimal quantities in inducing physiological action. In 
this number we propose to lay before our readers certain facts 
of ordinary phj'^sical science which aualogise strongly with the 
startling facts repealed by Hahnemann in the department of 
biology. Hahnemann^s law of healing is a physiological law, 
and there is so much complexity in the processes of physiology 
compared to those of ordinary physics, that there might be 
different interpretations of tiie same phenomenon, and even the 
same phenomenon might be viewed in diflerent lights by different 
observers. We do not say that this may not be the case in 
physics. Indeed this must-be the case in every field of inquiry 
whenever we have complexity to disentangle, and in proportion to 
that complexity. The phenomena of physics being* much less 
complex than those of physiology, the chances of difference of 
opinion and of interpretation are less in the former than in the 
latter. Hence whenever physiological phenomena find their 
analogues in physical phenomena, they receive, not indeed strong 
support of their existence, which is independent of such analogies, 
but strong corroborative evidence of that existence. 

Attempis have been made from time to time to bring forward 
these physical analogies of homoeopathic action. Dr. Sharp, in 
his essay on Antipraxy, published in 1874, pointed out analogies 
in magnetism, chemical afilnity, heat, electricity and light. Of 
^^se that drawn from the action of heat in different quantities to 
produce chemical combination and decomposition is, in our opinion, 
the ebsest in point, as illustrating the lotion of different doses, 
attempts, such as that of Dr, Madden in 1871, of Dr. Hale 
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in 1874, and more recently of Mr. W. Deane l^utoher in 1881, 
are rather illustrations of similarity'* of action, than of the opposite 
action of the same substances or agent in 

The best analogies in this direction have been furnish^ by the 
discoveries of Mr. Crookes in radiant matter; and by the facts of 
thermo-electricity. 

It must be known to our readers that in the ordinary state of 
matter, solid, liquid or gaseous, the direction of a current of 
Electricity through it is from the. positive to the negative pole. 
This holds good down to a certain attenuation of even gaseous 
matter. Beyond this state of attenuation, the direction is revers- 
ed, passing from the negative to the positive. Thus if in a glass 
tube, containing dilute sulphuric acid, a globule of mercury be 
dropped so as to be immersed in the acid, and if wires leading from 
the poles of a voltaic battery be plunged into this acid at the two 
open extremities of the tube, it will be observed that’ the globule 
of mercury will move when the circuit is completed, and move in 
a direction from tiio positive to the negative. In ordinary Geissler's 
tubes filled with attenuated gaseous matter when the terminals 
are connected with the terminals of a^ubrnkorfiPs coil, the current 
will be found to pass from the positive to the negative pole. 
But when the degree of exhaustion in these tubes is carried 
beyond the 80,000th of an atmosphere, the current is found to 
pass from the negative to the positive terminal, or as generally 
happens, direct from the negative witliout any reference to the 
positive pole. It ig true, as our readers are aware, that in 
Ruhmkorff’s coil there are actually two currents in the secondary 
wire, alternating in rapid succession, the direct or that resulting 
from opening the circuit in the primary, being of shorter duration, 
but of higher potential, and the inverse, or that resulting from 
closing the circuit, being of longer duration, but of lower potential. 
By actual experiment with globules of mercurial as in the 
previous case we have succeeded in demonstrating the predominance 
of the one current over the other, and thus showing which is, in 
point of fact, the positive pole in Buhmkorff’s coil, so astto remove 
all fallacy about change of direction of current according to the 
state of attenuation of matter. 

In the department of thermo-electricity we have equally strong 
analogy bearing upon this point. It is known that if we take wires 
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or bars of two dissimilar metals and join them at one of their ex- 
iiviuities^ and connect the other extremities with the terminals of a 
galvanometer ^ current of electricity developed the moment 

the junction of the inetaU is heated or cooled, the direction being 
diifereiit according as tlie junction is heated or cooled. Thus if 
we tal:e two bars of Bismuth and Antimony and join them at 
<)ne of their extremities, and heat the junction, a current of elec- 
tricity will be found to proceed from Bismuth to Antimony across 
the junction. If tlie junction be cooled, the current will proceed 
from Antimou)' to Bismuth across it. Now heating and cooling 
are but manifestations of different degrees of heat. So that in 
this simple ex|>erinieiit, which was originally devised by Prof. 
Seebeek of Berlin, and which applies to all dissimUar metals, 
and even to the same metal in dlircrent states of molecular 
aggregation, we see opposite effects from the action of different 
quantities of the same agent, heat, on the junction of two dis- 
similar metals, or at the dividing line of the different stites of 
molecular aggregation of the same metal. * 

If there be a lurking suspicion in the mind about the difference 
between heating and coding ^consisting in only different degrees 
of temperature, it is removed by the veinavkablc fact that has 
been discovered that in the case^of some metals, at least, the 
direction of the current is found to be reversed wlien the lieating 
is carried beyond a certain temperature. Thus if \vc take copper 
and irou wires, and twist wthern ai one of tlieir extremities, and 
beat cho junction, we find the current proceetling frornlhe copj>er 
to the irou across the juuetion when the temperature of the junc- 
tion does not exceed 3U0%* but the moment the temperature rises 
beyond that point, the current is reversed at once. Here we 
have posititive evidence of the opposite action of the different 
qxiantities cf the same agent. We doubt not, but that if experi- 
ments are made, this will be found to lioM with other dissimilar 
metals than iron and copper. 

We look upon the analogies brought forward in this article, 
WB boliev(i /or the lirst time by onrseives,* as the real analogies 

• If we are not mistak'^n we were the first to have broug^ht t!iose analogies to 
til© imtite of the pnblic and thr pr,’>ro«.sion fa our lectures on thermo-electri- 
ciiyat the hidlau An^ciatii n fur tin CuUmiiiun of Sr>encc, we have been 
drawii^ th'* attention of our aL )iea^:e since 1878 to th© thermo-electric analogy, 
jUHl^BiiKee ths iliicaveries of 'l&x, Crookes in radiant matter wo have lost no 
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of homcBopathic action^ of the opposite action of different doees^ 
whicli Dr. Sharp has christened Antipraxy. The functions of life 
are chiefly carried on, in higher animals, at leastj by ngeans of the 
nervous system, regulating, governing and modifying the various 
processes of nutrition, assimilation and secretidn. Even the simple 
process of osmosis is under its control. It is not yet known in 
what way is this control exercised. Prom a consideration of the 
structure of nervous apparatus singularly resembling voltaic cells 
with conductors proceeding from tljem, from the fact of ^electric 
currents having actually been detected in the nervous ifystem, we 
are led to believe ‘that currents, if not identical with, at least 
akin to, electric currents are continually circulating from nerve- 
cells along •nerve-fibres or tubules to periphery or their termina- 
tions and from perii)hery or these terminations back to the nerve 
cells. These currents it is, which regulate osmosis, absor]>tion, 
deposition, &c., just as electric currents are known to regulate pro- 
cesses somewhat similar in gixlvano-plastic cells. The currents have 
a certain range ofi intensity and a certain fixed direction in health. 
It is variation in the intensity and direction of these currents 
whicli are calculated to disturb thg ordinary functions of the 
various tissues and organs of the economy, in other words, to create 
disorder or disease. Such being the case, whatever can moderate 
or heighten, as the case may be, the intensity of these currents, and 
change their direction, will have the effect of counteracting their 
inorbigenic tendency, in other words, of restoring health. Hahne- 
mann has sTiown tha^ whatever is capable of producing symptoms 
of disease in massive doses is capable of removing those symp- 
toms itwsmnller or infinitesimal doses. We have daily clinical 
verification of this fact. Dr. Sharp has gone a step further, and 
shown that even in health some drugs, at least, produce different 
and even opposite effects in different doses. We have seen that the 

opportunity to point out their bearings upon homceopatbic action. In our 
lecture on “ Hahnemann ; bis place in the History of Medicine/* delivered before 
the Bethune Society on the 30th April, 1830, said in conclusion : “ But the 
system (llahueinanirs) is not without analogical support from othe^ departments 
of science. • ♦ * W^itness the phenomena of thermo-electricity, in which, 

in some cases, at least, the direction of the current changes with the variation 
of the temperature, 'Witness, last of all, the recent researches of Mr. Crookes, 
in which you have ocular demonstration of the infinitesimal, and reversal of the 
importance and activity of the poles in vacua.'* (See Proceedings qf the 
Bethune Society (Session 1879-80 ) } or CeU, J. Med. for May ISSSj, p. 182.) 
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same agent or substance prodnoes opposite phenomena in di£Ebrent 
quantities^ phenomena^ which being the reversal of the direction 
of electric currents^ are^ however rudely^ analogous to the pheno- 
mena of the nervous system^ which is the acknowledged regulator 
and controller of the phenomena of Life. Thus^ far from there 
being absurdity in the action of homoeopathic remedies^ they are 
supported by the sti'ongest analogies that can be drawn from 
physical science. 

If the view we have taken gf functions of the nervous system^ 
a view which we expressed so long ago as 1867 in our address 

On the Supposed Uncertainty in Medical Science," delivered 
before the 4th Annual Meeting of the late Bengal Branch of the 
British Medical Association, be correct, it will threw light on 
many obscure points in therapeutics. It will help in our under-, 
standing the ultimate process by urhich cures are brought about, 
indeed, by which alone cures can be brought about, namel}^ by 
regulating the abnormal intensity or by reversing the abnormal 
direction of nerve-currents. It will help in our pnderstanding the 
reason of toleration of medicines as well as aggravations from 
medicines. It will show the possibility of more than one method 
of bringing about cjires, though there might be but one which is 
the best and the most direct, t For whatever can modify the 
intensity and direction of abnormal nerve-currents will succeed in 
removing disease and restoring health. Sudden emotion, such 
as fright or joy or anger, may do it. A heavy fall may do it, 
and indeed has been known to remove grave j;>re-cxisting diseases. 
Mesmerism may do it. Strong faith may do it ; without this 
it is impossible to understand the rationale of cures brought about 
by charms and amulets. Change of scene, change of climate may 
do it. Simple change of diet may do it. Drugs acting homoso- 
pathically, antipathically or alloeopathically, may do it, and we find 
them daily and hourly doing it, the difierence consisting in the 
length of time they take in accomplishing it, and in the general 
comfort or otherwise to the patient that attends their operation. 
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A MOST UNFAVORABLE SYMPTOM IN CHOLERA. 

Reduction of temperature of the surface is characteristic of the 
collapse of cholera^ which has been very properly called its algid 
stage. The skin^ especially of the extremities and of the tip of 
the nose^ is almost icy cold. The tongue and the mouth general- 
ly^ even when no ice is used^ feels to the touch icy cold. The 
temperature at the axilla indicates also great reduction of 
temperature, varying from 2 to 7 or 8 degrees below normal. 
Notwithstanding this remarkable reduction of surface temperature, 
the patient himself does not feel it. He does not complain of 
cold, but the very reverse, he complains of great heat, sometimes 
burning heat. 

It is an interesting, nay a very important, question to deter- 
mine, if this anomaly — an actually icy-cold surface with a sense 
of burning heat internally — is in reality an anomaly, the reduc- 
tion of temperature being general throughout the body, and the 
feeling due to perverted innervation dependent upon changes in 
the blood ; or irthis anomaly is apparent only, being the result 
of the unequal distribution of heat in the body, there being con- 
centration of heat in the inner parts, and diminution of heat in the 
periphery, more especially in the extremities. The latter view seems 
to be countenanced by the fact that the rectum and the vagina 
sometimes indicate higher temperature than normal, to the extent 
of 2 or 3 or more degrees. More extended observation, and the 
actual ascertainment of the temperature of internal parts and 
organs, are necessarj^before the question can be answered positively 
one way or the other. In the absence of such data all that we can 
say is,\hat the increase of heat in the internal parts and organs 
cannot be as great as is the decrease of heat in the external surface. 
For if there is such increase, how is it that it is not conducted to 
the surface f The conductivity of the skin and of the subcutaneous 
tissues could not have deteriorated so much as to fail to conduct 
to the surface such enormous increase of heat beneath them. 

We are inclined to believe, therefore, that there is general 
reduction of temperature of the body in the collapse* of cholera, 
and the sensation of heat so gainfully experienced by the patient 
is due moi:e to perverted nerve-function than to actual increase 
of heat in the internal parts. A low temperature with pulse- 
lessness or a barely •perceptible pulse at the wrist is, if we may 
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80 speak; normal collapse. The danger to life is in proportion to 
the lowness of temperature. But there is another condition 
which is ofrmuch“greater danger; and that is an elevated temper- 
ature of the bead or of the chest or of both coincident with cold- 
ness of the extremities and pulselessness. This is what we may 
call an abnormal collapse. We are not in a position to say if this 
condition is ever seen in untreated cholera ; but we have often 
observed it developed in the course of treatment; and we are 
inclined to believe that it results from the action of drugs. But 
whether it^is a genuine phase of the disease itself, or the effect of 
drug-action, it is a most dangerous condition, and demands the 
most prompt attention on the part of the practitioner. Dangerous 
in itself; it becomes hopelessly so when the practitioner, instead 
of appreciating its gravity, begins to congratulate himself on 
having succeeded in removing one of the symptoms of collapse — a 
low temperature. Nothing could be a greater and a more 
dangerous mistake than this. For the practitioner is then led 
to push on drugs which have brought on this state of things with 
greater vigour, and thus to hasten the fatal end. 

On the contrary, if thev practitioner is at all observant and 
reflecting, his first duty should be to discontinue the medicines 
unc^er whose operation, or coincident with whose administration, 
the abnormal elevation of temperature has taken place, and to 
think of something else whereby to avert the mischief. It is 
not easy to point what tlicse somethings may be. ^ 

In the case of heat of tlie liead alone, the first thing that should 
be done is to have the head shaved at once, and this measure 
should be carried out even in the case of females. The physician 
should on no acconnt yield to prejudice or delicacy. If he does, 
he is sure to lose his patient. The very circumstance of the 
removal of hair from the head would cool it, and would favour 
the application of cold water or ice to it, and such application 
should be continued as long as beat continues, or so long as it is 
not disagreeable to the patient. As for drugs, aeomtum may be 
tried in the'very beginning. We would perfer a higher, say the 
80 th, to a lower dilution, or the mother tincture, which last we 
118^ in collapse with general redoctioh of temperature. Jeonilum 
ehoold give place to Belladonna when, after a couple of doses or 
00,, ^ ceases or fails to do good, and when .delirium supervenes. 
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We have not yet tried it bursekeB^ but we would strongly 
recommend the trial of Arnica in such cases^ y its pathogenesk 
contains the remarkable symptom : heat of the hdad^ the rest 
of Ihe body being cool," 

In cases of heat of the chest alone or associated with heat of 
the head, we have hardly any suggestion to make, as we have 
invariably found them end fatally. Here also in the very begin- 
ning Aeonitum may be tried, but we think our main reliance may 
be placed on FhoRphorua^ or if there be much cold, clanpn^ sweat, 
on Antimonium Tartaricum, We make these suggestions theo- 
retically. We have had no practical experience with these drugs 
in such cases. We would therefore invite our colleagues to 
favor us with whatever experience they may have in the matter. 

In this connection we would beg to offer our humble advice to 
our colleagues not to make light of any case of cholera. Cholera 
is a disease which, under a few general resemblances, presents 
the greatest diversity. •It is emphatically true of it that every 
case of cholera is an individuality in itself, and taxes to the utmost 
the skill of the physician to bring out that individuality for its 
successful treatment. If called in to ft^eat the disease in its earliest 
stage the practitioner should inquire minutely into the cause, and 
> however unwilling the patient and his friends may be to admit 
errors of diet, he will find that in ninety-nine cases out of a hundred 
error of diet has been at the bottom of the disease, and 
he should direct his remedies accordingly. He should next 
direct his attention to* the progress of the case, and the peculia- 
rities of the symptoms in each stage. Even the manner in which 
stools afe evacuated would help him in the selection of the proper 
remedy. The restlessness, which is so often a distressing symp- 
tom in cholera, has its peculiarities which require careful differen- 
tiation. Indeed, routine should be religiously avoided, and 
individualisation should be carried to the minutest details in the 
treatment of this dire disease. Where Apia, podophyllum, nux 
vomica ot eoloeynthis would lead the patient from the verge of death 
to life, araenienm, veratrum, cuprum or accah blindly given would 
prove diaetrous. 
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PUBLIC NEGLECT OP HOM(EOPATHY 
IN CALCUTTA. 

Elsewhere will be found a letter from an intelligent^ young 
homoeopathic practitioner of this city lamenting, that while 
Bombay lias taken the initiative in establishing a Homoeopathio 
Hospital, Calcutta has done nothing in that direction. The writer 
approvingly quotes what we said on this subject in our last number, 
and attributes the strange fact of public neglect of homoeopathy 
in Calcutta to our want of zeal, our selfishness, and our unpractical 
^€haractcr. Our has a wide signification, and our correspon- 
dent has not particularized individuals or classes who are included 
in it. Non-believers in Homoeopathy cannot be included in it, as 
having no faith in it they cannot be charged with selfishness and 
want of zeal in not helping its public recognition in the shape of 
a hospital. Believers in homoeopathy are the only people who can 
be included in it \ but of these we have two classes, professional 
and lay. Both these classes are interested in the spread of 
homoeopathy, and it is the duty of both these classes to see its 
blessings extended to the poor. Both these classes come under 
the charges brought forward by our correspondent. But we must 
be impartial in adjudicating the^share of blame to each. 

Accepting the position that laymen believers can only derive 
their knowledge of the system from what they see of it 
in actu^ practice, and from what they can learn from profes- 
sional believers, the onus of enlightening ^he public regarding 
homoeopathy falls ultimately upon professional men who have 
adopted homoeopathy from conviction. The question therefore 
narrows itself to seeing if the professional adherents of homoeopathy 
in Calcutta have been sufficiently alive to their duty in properly 
representing the claims of homoeopathy before the public. 

Our young friend, whom we are happy to see to be so zealous 
in the cause of homcaopathy, has no doubt taken care to acquaint 
himself with the history of the system in this country. If he 
lifts done iA>, and if he has no bias for or against any body, he 
jmist have seen that one practitioner of medicine, at least, a 
Hsftimtryman of his own, did, immediately after publie confession 
<<^ius faith in the truth that is in homosopathy, start a journal for 
advocacy, not indeed to proclaim it as.the ultimatum but to 
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represent it as the most advanced ppint yet reached in the domain 
of therapeutics^ and at the same time opened a dispensary at hk 
house for the gratiutous treatment of patients 0 % the principles of 
the new system. Both the dispensary and the journal are eontinu<- 
ing to the present day. 

The benefit derived from homoeopathic treatment was so great 
by contrast with that from ordinary treatment in moisting dis- 
pensaries^ that the new dispensary^ soon after being opened^ began 
to attract numbers of patients^ and these increased so* rapidly 
that within a year of its establishment it was thought necessary 
to keep a record of the cases that came to it for treatment. A 
regular record of new cases was thus kept from July 1868. A 
register of old patients was not kept till fi*om the latter end of 
June 187^. Tables of attendance at the dispensary from July 1869 
to December 1873 were out of curiosity compiled ; they were found 
to indicate such growing appreciation of Homoeopathy by the 
pcojde, especially by the poorer classes, that the Editor published 
them in the nunfber of the Calcutta Journal of Medicine, for Jan. 
and Feb. 1874, in the hope of drawing public attention to homoeo- 
pathy and of urging its claims to* public recognition. These 
tables were prefaced with the following remarks, to which we 
beg to draw the attention of ou*r readers in general and of our 
correspondent in particular, that they might see in what spirit 
were they made, whether in that of self-glorification, or in that of 
an earnestt desire to secure for homoeopathy such recognition 
from Government aud the community at large, as is accorded to 
the orthodox system of medicine. 

Fol* the following tables of new admissions into his Out-door 
Dispensary, the Editor is indebted to the kindness of Babu 
Mahesha Chandra Ghosha. The tables speak for themselves. 
They unmistakably point to the progress homoeopathy has already 
made and is making. Indeed the limit to the number of patients 
is only prescribed by the limit of the time that we can devote to 
this object. Already the encroachment upon our time is serious 
enough to affect our private practice. The morningf id the time 
when people want the attendance of their doctors, and it is the 
entire morning that is engrossed iu the work of the Dispensary. 
Nevertheless we have been going on with the work without any 
patronage, or expeotation of any patronage, from out-side, and 
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we intend to go on with it, whatever the'pecuniaiy consequenoee 
to ns personally may be, for the sake of the life-giving truth 
which Hahpemanh had the privilege of bringing to light, and 
which it is the duty of all, who have the privilege of appreciating 
it, to be the humble instruments of bringing within reach of 
every suffering fellow-creature. 

It has been represented to us that by thus giving gratuitous 
medical aid systematically every morning, we not only injure 
ourselves but likewise the profession. For it has been argued 
that at leatt a part of the number of patients, who avail them- 
selves of this gratuitous aid, would, but for it, have paid for it, 
and thus so much money is withdrawn from the profession. We 
readily admit this to its fullest extent, and we do not even deny 
that such charities are liable to unpardonable abuses. In fact 
we feel we are often made the victims of this abuse. We see 
that a considerable portion of our out-door patients can pay for 
the advice and medicine they receive, and^still they do not. We 
nevertheless continue the practice on the principle that better 
far that the rich should abuse the charity^ than that the poor^ the 
really needy, should suffer £rom want of it. And the principle 
has peculiar force in the case of homoeopathy. For strange to 
say, while homoeopathy has charitable hospitals and dispensaries 
in the North-West,'^ it is still in lack of these in Bengal and in 


* is due to that philanttiropic gentleman^ Mr. Ironside, ti)^t we should 
here repeat what we have often said in these pages, ^at these hospitals and 
dispensaries in the North-'West, (at Benares, Allahabad, and Agra), owe their 
existence almost entirely to his patronage and indefatigable exertions. One 
drawback of these institutions is, that their professional management* is in the 
hands of amateur practitioners, and not of regularly trained medical men. Bat 
whose fault is that I Certainly not of Mr. Ironside. Having benefited by homoeo- 
pathy, his benevolence did not allow him to have its blessings confined to himself, 
he was anxious that the whole community, the poor in particular, should partake 
of those blessings. And if he could not get professional men to take up the 
cause, what could he do ? What but start at once with the defective materials at 
hand ? All honor to the amateurs for having upheld the cause of hommopathy at 
this cmergcnof . But it is high time that the profession should not allow this 
opportunity to slip of being of senrioe at once to humanity and to science. For, 
however brilliant the results may be in these institutions, their statistics, so 
lopg^as th^ continue under the m^^nagenfbnt of lay practitioners, ^snnot be 
mide to contribute to the progress of medical science, and the reasons are 
ohvfotiB and not unreasonable. By symptomatic treiiilaient, cures, and often 
oaei^ Diay be brought about by the lay paaetlUoner, but the rimple 



67 


Feb. 1883.] Neglect cf SofMopathg in Calcutta, 

the Metropolis. We publish the following tables^ not for the 
purpose of writing our own eulogies^ but simply to show that^ 
however misrepresented, by Orthodoxy and consequently unrecog- 
nized by Government^ homoeopathy is being largely appreciated 
and recognized by the people, and that, therefore, at least one 
homoeopathic institution, combining in itself a hospital and a 
dispensary, has become a necessity, and must be allowed to have, 
with other hospitals and dispensaries, equal claims upon the 
patronage of the state and the public, for its foundation and 
support. However willing a single individual may be Co meet the 
necessity to the best of his means and opportunities, it must be 
admitted that it is really hard for that individual to bear upon his 
shouldeis the burden of the many. Besides, however steadily the 
work might have been done in the past, nevertheless when it has 
to depend upon one individual, it has to a large extent to depend 
upon haphazard and chance, and such work should not be allowed 
to depend upon chance ^and haphazard.^^ 

Upwards of two years passed away, and yet no notice was taken 
of the arguments put forward above on the necessity of a homoeo- 
pathic hospital and dispensary in Calqntta. To draw the attention 
once again of the Government and of the public to the growing 
importance of homccopathy, the Editor published the statistics 
of aitendancetit his dispensary for 1874 and 1875 in the Calcutta 
Journal of Medicine for July 1876 ; th£ substance of these statistics 
was given in the daily average of cases as follows : — 


New 

4.9 

Old 

All 

... for 

1869 

*6.8 



... „ 

1870 

11.4 



... „ ■ 

1871 

16.9 

... 62.84 

... 78.24 

... ,, 

1872 

28.7 

... 76.14 

... 99.94 

... ,, 

1873 

28.23 

... 76.45 

... 99.68 

... „ 

1874 

28.80 

... 84.68 

... 113.46 

... ,, 

1875 


ftti'tewent and enumeration of these cures is not sufficient for tbe advancement 
of medicine. The actoal diseasei^ with their pathological references, must be 
given before any thing can be niad%ont of the cases of cures. This can only be 
expected from men who have had proper training in the science and in the art 
of therapeutics, which includes collateral sciences, the liiost ciifficult and 
recondite in their nature.** ' 
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The following femarks were appended as additional reasons to 
what were advanced in 1874 for having a homoeopathic hospital 
in Calcutta^ in otder that the benefits of the new system may be 
more widely and more freely extended to the poor. 

Tlie rapid rise in the number of patients from year to year 
resorting to homoeopathic treatment is remarkable. The station- 
ary character of 1874 was due to the Editor's inability to attend 
the Dispensary^ thanks to his frequent and serious illness in that 
year. ^ * * 

We afe certain that if we had a steady organization-— a paid 
establishment^ and if we had time and health to enable us to 
devote due attention to the existing demand for homoeopathic 
treatment^ that demand would have been indicated by much 
larger figures than are shown in the above tables. It is not only 
from the ciiy and the suburbs but in no small numbers from the 
remote mofussil^ that patients come to us for treatment. And 
when we say that at least three fourths of this number are benefit- 
ed by such treatment, we are within and not dUt-side the limits 
of fact. Such being the case, it is the duty of the community 
to see that the benefits of o the system are extended as much as 
possible. 

The work of the Dispensai^ has been, it is true, to a large 
extent, a labor of love to us, but it has not the less been imposed 
upon us by a sense of duty — duty to a life-giving truth, and duty 
to suffering humanity. ‘ And therefore not only willingly but 
cheerfully we have hitherto been doing that work. But we feel 
it a duty as well to tell tbe public that that the burden we have 
been bearing upon our shoulders is in reality the burden*' of the 
many. What we said in reference to this matter when we first 
published the statistics of our Dispensary, we say again, that 
however steadily the work might have been done in the past, 
nevertheless when it has to depend upon one individual, it has to 
a large extent to depend upon haphazard and chance, and such work 
should not be allowed to depend upon chance and haphazard." 
The iueviti^le, though thanks to the available gratuitous services 
of the Editor's revered uncle, Baba Mahesa Chandra Ghosha, 

partial neglect into which the Dispensary fell in 1874, 
verified io the very letter the misgivings to which we gave 
uiteranoe in the above sentence. Time tlierefore has arrived 
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when the eommunitjr and the (government ahonld no longer 
remain indifferent to the claims of homoeopathy for the^bunda- 
tion and support of an Institution dedicated td the extension of 
its benefits to the suffering poor. 

'' There is hardly a part of the civilized world where homoeopathy 
has not met with public recognition in the shape of public 
institutions either for teaching its doctrines or for diffusing the 
blessings of its treatment. In the United States of America^ 
it has beetrreceived with all the enrthusiasm of a youthful worlds 
and there are Colleges and Hospitals there in abundance. In 
Europe there are also Hospitals and Dispensaries^ and even chairs 
are being introduced in the very heart of the orthodox institutions. 
In Centrurand even in South America homoeopathy has planted 
its banners. The other day we learned it to our surprise and joy 
that in the little Bepublic of Uruguay there is an Insane Asylum 
in charge of a homceopathic physician. Is it not a melancholy 
fact that in Calcutta, where we have so many staunch advocates 
of homoeopathy, bud where so many are receiving the benefits of 
that benign system of treatment, there should not yet be a single 
institution where those benefits mat be publicly availed of by 
the poor V* 

What was the reception which the statistics and the above 
further considerations on the necessity of a homoeopathic hospital 
in Calcutta met with ? The Hindoo Patriot in noticing the 
number of* the Calcutta Journal of Medicine containing these 
statistics, among otlier tilings, said, The present number of 
the journal contains an important article, showing the necessity 
of establishing a Homoeopathic Hospital in Calcutta. Dr. Sircar 
maintains a homoeopathic Dispensary in his own house, at which 
he treats all patients free of charge. The following statement 
shows the attendance at this Dispensary : — 

1874. 1875 

Hindoos ... 2G,543 29,089 

Mahometans ... 8,262 10^4pi 

Christians ... 1,581 ... ... 1,935 

4 

Total,.. 36,886 41,425 

"These figores pot onlj show the active service which Dr. 
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Siroar is reoderingf to the oaus^ of humanity^ bat also tiie 
iacreasiitg popularity of the homcsopathic system in Calootta/^ 

It would ^ have '4>eeii well if the Hindoo Patriot had confined 
itself to pointing to the increasing popularity of the homoso- 
pathic system in Calcutta as deducible from the attendance at 
the dispensary iu question^ and not drawn any other inference 
therefrom. But editors are a class of beings who never let slip an 
opportunity of giving out their opinions however unwise^ and the 
editor of^ the Hindoo Patriot unconsciously retarded wi th progress 
of homoeopathy in Bengal by making an unnecessary remark. He 
roused the ire and jealousy of some practitioner of homoeopathy 
in this city who^ though fully knowing the Dispensary and the 
person who maintained it, came forward in a local phper under 
the anonym of Self-glorification," and insinuated that the 
statistics were a hoax manufactured for purposes of self-glorifica- 
tion ! What followed we must forbear to relate, as we ablior des- 
cending into names and personalities. Qur correspondent is no 
doubt aware of what followed ; if he is not, we wchild simply refer 
him to the numbers of the Calcutta Journal of Medicine for Aug. 
and Sept. 1876, where he will see what professional jealousy can 
do, how under its influence a medical practitioner did not scruple 
to stab a brother practitioner by admirable manoeuvre both in 
the dark and in broad daylight, even though that were to arrest 
the progress of reform and truth. 

Our correspondent has very kindly asked us to take the lead 
in the matter. Without meaning or wishing to take the lead^ 
we did, as we have pointed out, endeavour to take the initiative 
so long ago as 1874, and again in 1876, and the consequen^ce was 
that we were roundly charged with falsehood. Now, in order to 
advocate and urge the claims of homoeopathy upon public recogni- 
tion what could be the best atguments to put forward ? What 
but facts to show that the system is successful in practice and that 
it was growing in popularity ? fiow few are the facts that can bo 
gathered from private practice, and what insuperable difficulties 
are there in homoeopathic private practice cannot be unknown to 
oar correspondent. Under these circumstances what better could 
htve been done than what was done/namely, to place before the 
paMic the statistics of attendance at a Dispensary where cases 
wdm teglibirly entered daily ? Here as$ei4ian that hostmopathy 
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was successful^ that people were appreciating^ it more ani more^ 
could not possibly succeed in commanding^ the confidence of the 
public. Such assertion must be supported andT substantiated by 
facts. And this is what wc endeavoured to do. 

If, as requested by our correspondent, we were to move in the 
matter again, what better could we do than bring forward the 
subsequent statistics of our dispensary which still exists, and which, 
thanks to homoeopathy, still attracts larger numbers of the suffering 
poor thanlt'did before. In addition we shall be glad^to publish 
statistics of other homoeopathic dispensaries that are maintained 
by duly qualified medical men. These combined statistics would 
show the growing importance and popularity of homoeopathy, 
and would constitute the very best argument for founding an 
institution from which the x>oor can derive all the advantages 
that homoeopathy can confer on suffering humanity. If our 
correspondent is earnest and sincere in what he has written to 
us, if he has really at heaft the interests of homoeopathy, if he thinks 
with us that the public ought to be satisfied with facts, if he has 
any misgivings about the accuracy of the figures that we 
gave, let him comply with the in^tation that we gave to all, 
come and see," let him watch the working of our dispensary 
and examine its records, and then let him, not for our sake, but 
for the sake of homoeopathy which ha% so long suffered, — ^let him 
with judicial impartiality say whether the attack that was made 
upon us was or was not the most unfounded and the most 
unjustifiable that hhs ever been made by a professional 
man ag^ainst a brother professional. We are quite willing to 
forget and forgive the past, and we shall be glad, indeed, deem 
it a privilege, to do anything that will really advance the cause 
of homoeopathy, not, as hitherto, dissevered from medicine and the 
profession, but as an integral part thereof, ^nd we shall with 
head and heart co-operate with any body who wishes and works 
for that advancement. 
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THEATMI^ OP DTABETES. 

(Tranahifid from the French of Dr* Jouaeet in L'Aart Mediod 
for January 1888.^ 

Diabetes is a malady of the class of cachexise^ characteriaed by 
the presence of sugar in the urine and by a peculiar cachexia of 
which the tendency is to gangrene and tnberculisation. 

Diabetes is thus distinct from glycosuria, which is a symptom 
connected with very diverse * diseases^ and even with certain 
physiologi<^l states^ such as pregnancy and lactation. In these 
casesj glycosuria is absolutely subordinated to the disease or to 
the physiological state on which it depends^ and does not con- 
stitute a disease. " 

Diabetes presents for study five forms : the common form^ the 
benign form^ the acute form^ the consumptive form^ the irregular 
form. 

I. Prophylaxis. — ^Thc prophylaxis of .diabetes is very little 
advanced. We advise persons disposed to diiibetes by heredity 
or by ccmstitution to abstain from alcoholic and acid drinks taken 
in large quanUties^ to protect the body by woollen clothing from 
humid cold^ to avoid fatigue resulting from intellectual work 
pnrsifed at nighty to take to muscular exercise. 

II. Treatment of the common form. — a. Regimen. We ought 
to speak in the first place of regimen^ since all the schools agree 
in regarding it as necebary in the treatment of diabetes. This 
regimen^ which consists in abstaining from farinaceous and saccha- 
rine matterSj constitutes the palliative treatment of diabetes. 

This regimen is composed of mcat> of fish^ of cgga^ of snilk^ of 
butter, of cheese, of green legumes, of red fruits, and according 
to Trousseau, of all species of friiits in which is comprised the 
raisin. In the beginning of diabetes when one can obtain of 
j:egimen all that it can give, I am of opinion that raw and cook- 
ed fruits ought to be entire^ avoided. I noted once at least Jt 
gneat i^gravation by the use of nielons. The gluten should 
replace the dough for porridges ; it serves to make a bread which, 
^^withstanding all the perfection which they can bring to it, 

^ery disagreeable ; neverthriess sdme diabetics get accustomed to 
To them who absolutely, refuse to t^e glqten bread we may 
^ quantity of ordinai|^ tfmd well baked^ 

jpdviso item to eat hard eggom the ixki^ner of bread. 
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Muscular exercise pushed to pf r«piratioiri rndkiug^i huut^ 

gymnastics ure exceedingly useful to diabetics^ and Bmi^rdalr 
insists particularly upon IlLis mode of treatments 0 ^ 

The principal medicines for diabetes are nitraie of uramum^ 
pho^hofie acid, aroenic, nm vomca^ creaooiej chamomilla, opiums 
and curare. 

(a,) Nitraie of uranium is for us the principal medicament of 
diabetes. This substance^ which produces an artificial diabetes 
in dogs^ reduces considerably^ or even causes to disappear gitirely^ 
the sugar in diabetics^ sometimes in the absence of aS regimen. 
There have been even a number of complete and definite cures by 
this medicine. In cases where the nitrate of uranium has not 
been able to bring about a cure^ it almost always produces a 
diminution of the sugar^ and a most notable amelioration of the 
general condition. 

I habitually begin with the 6th dilution^ and descend in the 
posological scale to the Jst trituration (decimal) ^ stopping at the 
dilution which n:x)difies for good the state of my patients. 

Curie and Ozanam very particularly advise strong doses, but 
Love has obtained the best results fj;^ the 6th dilution, and I 
can add my testimony to his. 

(5.) Plioephorie acid , — Phosphoric acid contains in its patho* 
genesis excessive thirst, polyuria, emaciation, debility, and the 
production of sugar in the urine ; It is thus a medicament of 
diabetes, and Richard Hughes places it m the first rank. In the 
cases which this phy^cian has related in support of his opinion^ 
phosphoric acid has succeeded as well in the crude State, in doses 
of 14 grains of the anhydrous acid in 6 oz. of water, three dessert- 
spoonfuls per day, as in the 6th centesimal dilution. 

Richard Hughes has endeavoured to specialize the indications 
of nitrate of uranium and phosphoric acid according to the nature 
of diabetes. Biabetes depending upon the nervous system 
demands phosphoric acid ; that which proceeds from dyspepsia 
indicate nitrate of uranium ; and that which is connected with 
the liver will be eured by chamomilla. These are phyeiologico* 
pathological hypotheses which we believe to be prejudicial to 
therapeutics, and in my opinion it is better to seek for the indi- 
cations of the medicaments in the totality of the symptoms than 
in more or less specif theories of the etiology of diabetes* 
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(e.) Arsenic. Thb medicanoent corresponds to the majority of 
the symptoms of diabetes^ but it is speoially indicated by furuncles, 
anthrax, ^angrenb and diarrhcsa. Yeldham and Grauvogl have 
each had a cure by this medicament, and Jacond affirms to have 
cured several corpulent diabetics by arsenious acid and regimen. 
This physician prescribes in the beginning two milligrammes of 
arsenic per day, and arrives progressively to eight, ten, twelve or 
more millegrammes according to the tolerance of these patients. 
I am retell satisfied with the fisst centesimal tritui*ation. 

(rf.) Nih Vomica . — Nux vomica is especially indicated in 
diabetic dyspepsia, and in these cases it will render daily service 
in feeble doses, 6th to l^th centesimal dilutions ; but in stronger 
doses, mother tincture and first triturations, it acts upon the 
disease itself and^ may cause the sugar to disappear. Jacoud 
employs strychnine to the limit of its physiological action, and 
affirms to have seen at least temporary cures. 

(c.) Creasoie has appeared, in severa][ cases, to successfully 
modify the state of the diabetics, but I have not been able to fix 
either the value or the indications of this medicament. 

(/.) Chamomilla . — It is^in the Manual of Therapeutics of 
Bichord Hughes that we find chamomilla indicated in diabetes 
of hepatic origin. Dr. Sharp has published two cases of cure by 
chamomilla in the first dilution without any great restriction of 
diet. 

(y.) Opium. — Opium^ has been especially employed by the 
allopathic school in doses of some centigrammes per day; it 
diminishes thirst in a very notable manner, and in some patients 
it causes the disappearance of the sugar, at least for a time. We 
have demonstrated that this action is homoeopathic. We name 
the following as worthy of study in the treatment of diabetes : 
hebmias dioica^ natrum sulphuricum, lachesis, tarentula, and curare. 
The three last of these substances produce glycosuria, the two first 
count some cases of cure. 

Mineral Waters . — The imtund alkaline waters are very often 
|npe8eribed*in the treatment of diabetes : Vichy, Vais, Ems and 
Carlsbad are the principal sources, but all alkaline and arsenical 
listers have been employed in this \lisease. l^ie success obtained 
Vieby are inoontestible, and the infataation which has 
. from it has led physicians io ^prescribe alkaUs for 
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diabetes. But the alkalis hare b$ezL fbniid far inferior to the 
natural waters^ especially when they are procured fr^ their 
source^ and we absolutely advise to renounce a pf!actioe,iiraich rests 
only on analogy and on a false theory of diabetes. I may add 
that we ought carefully to abstain even from using the natural 
waters for patients who have an incipient cachexia^ if we do not 
wish to see all the accidents precipitated. 

In general^ we prefer for diabetics who do not suffer from the 
chesty sea*air or mountain-air to natural alkaline waters Ijie most 
renowned. * 

III. Treatment of other forme of diabetes, — ^I have not much to 

add except that in the acute form^ Richard Hughes extols morphia 
and curarel This author bases the selection of these medicines 
upon their powerful action on the nervous system. We have 
nothing to say about tbis^ having absolutely no clinical experience 
in the matter^ and this is a question which^ from a practical point 
of view, requires to b^ studied. Up to this day I have always 
found acute diabbtes to terminate rapidly in death, and I therefore 
propose, on such occasions, to verify the affirmations of Richard 
Hughes. f 

IV. Treatment of diabetic affections, — Furuncles^ earluncleSf 
abscesses^ gangrene^ phlegmasxas^ diabetic phthisis^ albuminuria, 
find their complement of treatment in the therapeutics of each 
of these affections. As for the cerebral accidents which break out 
suddenly ^u diabetics, even before tlie cachexia, and which 
terminate veiy rapidly in death, accidents which are attributed 
hypothetically to poisoning by acetone, we have not yet any 
therapeutic indication, and we have lost the few cases that had 
come under our observation. The treatment of this accident, 
when it exists, has yet to be found. 

Eahnemam, tite Founder of Seienfifie Therapeutice.’ Seing the 
third Hahnemann lecture, 1882. By B. £. Dudgeon, M.D. 
£. Gould & Son 59. Moorgate St., London, £. C. 
Hemorrhoidt. By Wm. ^fferson Guernsey, M.D. Beprinted 
from the Homoeopathic Physician of NoTcmber and December 
1882, 
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EDITOiPS- NOTES.* 

BLOOD AS A DIET. 

A Faench savant, Mv Begnard, has been lately trying the effect of 
a blood diet ” on lambs. Three lambs, which for some unexplained 
cause, had been abandoned by their mothers, were fed on powdered 
blood ** with- the most gratifying results. The lambs increased in size 
in the most marvellous fashion, jmd attained unusual proportions for 
their a^. c The coats of wool also became double in thickness. 
Enoouraged by his success with the lambs, M. Begnard is now feeding 
some calves on blood . — Scientific American, January 13, 1883. 


GOMMUNICABILITV OF PHTHISIS PULHONALISc 

Mr. Shield, House Surgeon to Addenbrook’s hospital, after collect^ 
ing replies from sixty members of the British Medical Association 
submitted an elaborate report in which he^ comes to the following 
conclusion. “ All, however, we haTe learnt from tno present replies, 
1 think amounts to this : That communicability of the disease is not, 
at any rate common, but, in scene instances, seems likely and pi*o- 
babW’ During the discussion that ensued, it was remarked that in 
the Northern regions the communicability may be less than in the 
South where, especially Italy, the belief in it has long existed.” 
It is a prevailing belief in thhi country, too, that Phthisis Pulmonalis 
is communicable. 


babvey versus cesalpini. 

Professor fUippi, the editor of Zo Sperimentale, refutes Dr.^Deorge 
Johnson’s charge against the Italians with symstematic attempts to 
snatch from Harvey the honor of tiio discovery of the circulation ef 
the blood, and says that not all the water that bathes the shores of 
England would suffice to cleanse Harvey of the sin of ingratitude 
towards Cesalpini, in that he does not name him even once in his 
JSxercitatio cte Jfotu Cardie et Sanguinis published in 1628 ; but 
.om eDzvtijiiy with wild allusions and with a show of magnanimity, 
^ he slights him, and ciiticisea or depreciates and forgets.” He claims 
for p^lpini the recognition of both* the pulmonary and cystemic 
. eiit Jalatfon, ^urcording the honor of its first and exact demonstration to 
Medical Jownwli Jan. 1883 » 
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ISOLATION IN OOOTA(}|OUS DISEASES. 

The following is the conblosion of a report adopted by i^French 
' Academy of Medicine with regard to isolation in contagions diseases. 

1. Pupils infected with chicken-pox, small-pox, scarlatina, measles, 
mumps, or diphtheria shall be strictly kept apart from their com- 
panions. 

2. Isolation should last forty days for small-pox, measles, scarlatina, 
and diphtheria, and twenty-five days for chicken-pox and mumps. 

3. Isolation should continue until the convalescent has beeiv bathed. 

4. The clothes which the pupil was wearing when takexf sick ought 
to be submitted^'to a heat 90"^ C. and sulphurous fumigation, and then 
well cleaned. 

5. The bedclothes, draperies, furniture, and even the walls of the 
sick-room should be thoroughly disinfected, washed, and aired. 

6. The pupil who has been seized, when away from a public educa- 
tional intitution, with one of the contagious diseases mentioned in 
this repoH, shall not be readmitted unless furnished with a medical 
certificate stating ^at he*has met the conditions herein announced. — • 
JTeic England Medical Gazette, January, 1883. 

i 

TRISMUS FROM CEREBRAL LESION; 

• 

M. Lepine naiTates the following case as a contribution to our 
knowledge of coiiacal localisation. The, patient, a woman aged sixty- 
five, was brought to the hospital in a state of unconsciousness after an 
apoplectic seizure. After she had recovered consciousness she did not 
speak, the lips remained somewhat apart, the jaws were finnly clench- 
-ed end could not be separated even by a considerable amount of force. 
There was no paralysis of the face or lips, no strabismus, the pupils 
were equal and sensitive, the movements of the eyes and eyelids were 
natural. There was flaccid hemiplegia of the left arm and leg, more 
complete in the arm than the leg. There was no loss of cutaneous 
sensibility. She died on the third day, the trismus having persisted 
almost to the last. On expmination, a recent clot, about the size of a 
pigeon’s egg, was found on the right side just beneath the grey matter 
uf the island of Beil and the foot of the ascending frontal popvolution ; 
;the hemorrhage had invaded and destroyed the avant mw, external 
capsule, and part of the outermost segment of the lenticular nucleus. 
There was also a yellowish cicatrix occupying the corresponding 
position in the left hemiq^here, but somewhat smaller, and not 
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extendim into the cmmt mor, confined to the external capsule 
and lexias;^ar nucleus. M. Lepine points out that the situation of 
this recenwzemorrhage corresponds exactly to the spot determined by 
Ferrier*s experiments to be the centre for the moyements of the 
muscles of mastication. — FraeUtioner, Januaiy 1883. 


AN EPIDEUIC OF DlPnrillsBIA FROH INFECTED MILK. 

Dr. Moi^ll Mackenzie and Dr. Cameron have traced this epidemic 
to infected milk and supplied the following note to the British 
Medical Journal^ Jan. 20^ 1883. 

<< Fifteen persons were attacked on a single day, the disease in every 
case being a typical example of what French wiiteis call diphthmte 
^emhUe- All the patients received their milk from the same vendor, 
and no other case occurred among the comparatively large population 
supplied by other dairymen. It has been discovered that the purveyor 
of the tainted milk, washed his cans in w^r derived from a biook 
which contains a large amount of sewage-matter. Indeed, up to the 
present time the whole of the Church End distiict of Hendon is drain- 
ed by an open ditch into the il^rent, and this ditch passes slightly above 
and in close proximity to the brook used by the dairyman in question. 
In the Tenterden Park distnct, every household made use of the taint- 
ed milk except two. One of these families had cows of their own, and 
the other had thrown away <the milk supplied to them the day before 
the outbreak began, because it was thought ' it looked bad.’ These 
two were the only houses in the Tenterden Park districfii which alto- 
gether escaped infection.” This fact clearl/ shows how infection is 
carried through milk, and we suspect that milk as also date juice 
plays an important part in the propagation of cholera during an 
epidemic. 
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A Case of ParotUia, Saliwty FiaUula a/nd TmaiMitia. 

By Babu Docowry Ghosh, L.M.S. 

A lady, R , aged 34 years, and -of pretty good general health, 
complained of severe pain in the left ear on the 6th of November last 
after an exposure to cold. On the next day, ihe 7th, she got fever and 
the left parotid gland began to swell and became painfu]. I advised 
her to take Aconite 3 and Belladonna 3, inte^ally, and to have sago 
with milk for diet. 

lOtJi. Nouk No fever, but the pain and swelling of the parotid have 
increased. 1 gave her Quinine internally, and externally hot fomen- 
tations followed by application of Extr. Bell, with Glycerine. 

12th. No fever, but the pain and swelling of the left parotid and 
submaxillary glands much increased, cannot open the jaws more than 
half an inch. BelL 3 iut^rnally, and linseed poultice over parotid. 

14th. Passed very restless nights on the 12th and 13th, is very much 
prostrated Pain in the parotid gland is very intense, cannot open tho 
jaws. Fever came on with violent sliiv^ring this morning at 7 a. m. 
Tliere is no distinct fluctuation in the swelling, but it pits on pressure. 

^ I called my friend Dr. D.C.S., an assistant surgeon, and requested him 
to operate on the gland. With some hesitation he made an incision over 
the left angle of the lower jaw, and about an ounce of stinking matter 
with a littlejblood came out. The woun(f was then dressed with 
hot poultices, and Ziq. arsenic was given internally. 

16ih. The fever left a few minutes after the operation, and it has 
not yet ^turned. Pain and swelling in the gland less. Passed a 
good night, slept well. Bowels free, discharge scanty and healihy. 
Continue Arsenic and poultice ; diet, milk and sago, and meat broth. 

18th. No fever, x>ain in the gland much lei^ Can open the jaws 
about one inch from yesterday, salivaiy fluid is coming out from tho 
wound, no pus. Dress the woimd with GAeey Siheea 6, twice 
a day. 

20th. Feels rather depressed and drowsy. Pain in swallowing and 
chewing. Very little pain in the gland. The discharge of saliva 
from the wound continues* Tepperatura 99.7. Continue medicine 
and dressing. 

Slst. Fever subsided in the middle of the night, slept very little, 
was yexy uneasy the whole day. The parotid gland is a^^un swollen, 

D 
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•liaard abiipaiiiful, dischaifie as before. Bowels opened twioe. Feels 
^^ihirsiy. morning Dr. Sircar kindly came and prescribed 

, . Merc. eol. 6. 

2 p. If. ^Temperature 99.5, Teij uneasy, complains of headache 
especially in the left side. Much difficulty in swallowing and 
coughing. 

22nd. Passed a very bad night, slept verj little, felt something like 
sufifbcation at 11^ p. k., which feeling still continues to a slight 
extent. "Pfim in the left side *of the throat very severe, left tonsil 
considerably swollen. Licessant cough with expectoration of thick 
sputa, severe headache specially on the left side. The left parotid and 
subma'snilary glands are hot and painful. The wound is nearly healed 
up, discharge thin and saliva-like, strong thirst. Temp. 7.00.2^, pulse 
120. Baryta carb. 6, eveiy 3 hours. This medicine was suggested by 
the patient herself and was approved of by Dr. Sircar. 

23rd. Last evening the temperature rose to 101^, at 2 a. m. in tho 
night a small quantity of pus and blood suddenly came out in a 
fit of coughing, probably from the bursting of an abscess in the left 
tqnsil. Felt great relief since then and slept easily. Temperature 
98.5, pulse 112, bowels free. Tonsil less swollen and congested, 
degluUtion easy. Dr. Sirci^ stopped Bar. carb. and gave Ilepcar 
m/lph. 6 ; diet, milk and bread. 

24th. Passed a much better i^ht, difficulty in swallowing much 
less. There is very little pa^n in the parotid and tonsil. No blood, no 
pus from the tonsil. The salivary discharge from the external wound 
not less. No fever, bowels rather loose. Feels veiy weak. Continue 
atdph. and milk and bread. 

25th. No fever, slept pretty well, no difficulty in swallowing. The 
salivaiy dischiirge from the external wound stopped yesterday for 
‘3 hours, and agmn continued. Had 5 loose motions in last 24 hours. 
Stop Sep. aulph. and give Pvis. 6 ; diet, fish broth, suji and milk. 

26th. No fever, no discharge from the external wound since yester- 
day, Three stools in 24 houxs, dept well, very weak. The swalUng 
6f the tonsil and parotid very neariy gone. No pain, .no medicine^ 

30th. Doing well in all o&er repects, but the disohaige from 
I3ie fistulacafter stopping for 3 days has again appeared from the 28th 
instant. Bepeat Sep. atdph. 6. 

* 4th Dec. Discharge from the salivary fistula has-stopped altogether 
fym the 2nd instant. The external opening healed up. The tonsil 
is nibw natural, the swelling of the jrarotid and submatilla^ l^onds 
'luirVe yely nearly gone, no med'Ci^’e. 
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Here are three very interesting points to be observed : — ^the 

sappuration of that part of die parotid which lies behind angle of' 
the lower jaw. Almost the whole of the left aide of the face was 
swollen and (sdematoas without any sign of fluctuation, still there was 
an abscess with its contents decomposed/ 

2nd. — ^The fistula, formed by the sloughing of the salivaiy duct on- 
the 17th of November, that is, on the 3rd day after the operation, 
healed up within 16 days, simply imder the administration of Hep. 
eulph. What a great comfort it was to the patient, who C 9 uld neither 
speak nor eat without wetting her clothes with the flow of a laige 
quantity of saliva from it 

3rd. — How speedily the abscess in the left tonsil, which one day 
threatened & suflocate the patient, was cured by Baryta Carh. and 
Hepar mlph. 

In conclusion, I would advise our allopathic friends to take note of 
this case and think if nature could cure it without the help of 
medicine, and whether jnodem surgery, with all its boasted plastic 
operations, could sflcct healing of the salivary flstula, formed by tho 
sloughing of the duct, witldn so short a time and with so little 
inconvenience to the patient. ^ 

A Case of Malomoue Feven complicaied mth Dysmtery, 

By T.K.D., L.M.S. (Bombay.) 

H. M., aged 30, Mussulman by caste, came to me on the 10th 
October 1882, with fever and bloody stoofs. Stated that tho fever is 
preceded by chills and js followed by penspiration ; the hot stage lasts 
for about 4 hours, generally the fever comes on at noon. The stools 
are said to be very frequent, about 20 in 24 hours. They are scanty 
and contain blood and mucus. Complains of griping and straining. 
Face anxious, tongue coated, feels thirsty, pulse 82. The disease is 
said to be of 3 days’ duration. Prescribed occm., ^ a drop of the tincture, 
British Pharmacopceia, in alternation with ^ a drop of Inq. Hydragyvi 
JPerchloridi every 2 hours. 

At 6 P. M., temp, was 100, pulse 80; Bowels not moved after 
taking idle medicine. Skin soft and perspiring. Medicine continued. 

2nd Oot(fl>er, temp. 98*4, pulse 76, bowels moved 8 times after mid- 
night ; stools bloody and accompanied by griping pains x^ear umbilicus, 
game medicines were oontinu^^ 

. AkO p. V. temp. 102, bowels moved about 7 times up to 2 p. h* 
N 0 motion after 2 p. JC. 



n ' Oktea MetorS. [VoL».,m«,- 

r 

3rd Qci> temp. 98'4| pulse 1C0| bowels moved 3 times, stools being 
scanty an^bloody, compl^inn of sliglrt tenderness in the region of the 
liver, sple^ slight!;^ congested, tongue dry and furred; medicines, 
continued every 3 hours instead of 2. 

6 p. M. Temp. 99, bowds not moved. 

4th Oct. Temp. 98, pulse 80, had 4 stools but no trace of blood in 
them, no gripes. 

5th Oct. Temp. 100, pulse 94, bowels moved 4 times but no blood,, 
no griping pains. Same medicin^ continued. 

6th Oct. Temp. 97, pulse 72, l^wek moved only once ; medicine, 
continued. 

7th Oct. Steadily improving, stools natural. Omit aconite. 

9th Oct. Temp, rose to 103, burning thirst, chills not well marked ; 
prescribed arsenicum alb. 3 ; other medicines omitted. 

Since this time the fever kept on and off for nearly 10 days, for 
which he was given arsenic alb. 3. Subsequently some tonic mixture 
containing cinchona was given for about 4 days. 

This case shows that in the absence of hpmcDOpathic attennations 
fractional doses of indicated medicines may be used with benefit. In this 
case small, fractional doses of monite and mercury succeeded in check* 
ing a bad case of dysentery, ^n the same way 1 have seen fractional 
doses of Vin. Ipecacuanlm of the British Fharmacopccia to be very 
servioeable in cases of fever, of diarrhoea more especially in children, 
and in casco of bronchial catarrh. 


A Case of Acute TonsiUiHe. 

By T.K.D. L.M.S. (Bombay.) 

S. D., aged 8 years, was brought to me on the morning of the 22nd 
January 1883, with difficult and painful deglutition. There was 
slight tenderness on pressure at the angle of the lower jaw on the 
right side, on examination the throat was found congested, and the 
right tonsil enlarged to the size of a small betel-nut. It was covered 
with thick white mucus. 19ie affection probably resulted from cold ; 
Mercurius, tpl. 6, few drops in half a tumblerful of pure water, was 
prescribed ; a dessert-spoonful to be given every three hours. On tho 
fsext day he said he felt much better, ^ere was no tenderness at the 
ani^e of the jaw, and he did not complain of so much pain. Swelling 
* cf ihe .foiual decidedly less. The Same medi<4ne was continaed for 4 
dsys moro^ and on 27th he was disobarged peidfeotiy cared« . ; 
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THERAPEUTICS OF CONSTIPATION, blARBHCEA, 
DYSENTERY, AND CHOLERA. 


42. BUFO. 

Constipation : 

1. SupprcBsicm of sis.; the whole body is cold, while the head is 

burning hot. Hard, difficult sts. 

2. Frequent urging to st., for three or four days, but resulting 

in only one very scanty evacuation daily ; then for three 
or four days, four daily sts., accompanied with colic and 
flatulence. 

Diarrhcna : 

1. Two sts. in the day, which are yellowish, soft but consistent. 

2. Sts. at night, towards 2 or 3 o’clock A. m. 

3. Whitish sts. as in icterus ; yellowish, liquid sts. 

4. StsI?, sometimes hard, sometimes soft, sometimes both together. 

5. Semi-liquid sts. after meal ; follow^ by an obstinate hemor- 

rhoid^ tumour outside the margin of the anus. The 
appearance of this tumour is preceded by smarting pain. 

6. Lancinating colic, so violent as nearly to cause fainting, 

thirst, cold s^i^eat in the hair, followed by four sts., increas- 
^S}7 liquid. 

Aggravation : 

1. After meal. 

Before St : 

1. Colic. 

During St: 

1. Colic and flatulence. 

After St : 

1. Shivering. 

Bectum and Anus: 

1. B^iipearance of hsBmorrhoids, with loss of dfor red blood and 

a feeling of oomfort. 

2. A jet of blood flows from bsDmorrhoidal tumour after strain- 
• ing, followed by sense of fatigue. 

3. Lumbrici in sts. 

General Symptoms : 

1. Propensity to bite. 

2. Black tongue. 

3. Abundant, frothy saUva. 

4. Bitter taste. 

6. Hears what is said without being able to answer or move. 

6. Aversion to food and drinks. 

7. Incessant inclination to vomit • . 

8. Flatulence and eructation especially after a meal 

9. Clear urine, with liquid sts. 

10. Scanty urine of a yellow-oohre ooleur, with yellowish 
sHiment, with some pains in the loins j after the pains in 
the loins, the urine is clearer aud Y&tj abundant 
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11, Urine flcantji thioli^ jellowidi, deposi^ng sedimeDt and 
V diffivdng a strong amlnonjacal smdl during constipatLon. 
12?SBuppre8sion of urine. 

13. Il^cibfe drowsiness after a meal. 

14. Sense of fatigue during sleep and of numbness in erezy limb, 

obliging bm to cbange his position frequently. 


2 . 

3. 

4. 


6 . 


4& GACTUS. 

Constipation : 

1. Dry, hard st., 

Hard, black fseces ; on the following di&j bilious evacuation. 
Hard st., followed by discharge of fluid blood from the anus 
^ which continued to drop a moment or two. 

Hard sts. and bleeding piles j bleeding after sts., followed 
after two or three days by loose mushy sts., and disappear- 
ance of piles. 

Constipation as if from hsemorrhoidal congestion. 

Diarrhoea : 

1. Morning D., of very loose faeces, preceded by very great pain, 

eight motions from 6 to 12 m., no motion in the after- 

noon. 

2. Bilious D., with pain in the abdomen, always preceded by 

pain. o 

Mucous D., preceded by drawing pains. 

Watery D., very abundant each time, during morning, always 
preceded by pain Snd borborygmus. 

Soft st., followed by very severe pains in the hypogastrium. 
Mushy sts. « 

Aggiaivation : 

1. Morning. 

Before St: 

1. Pains in bowels. 

2. Borbdiygmus. 

During St: ^ 

1. Scraping of rectum and prickling sensation. 

After St : 

1. Severe pains in the hypogastrium. 

2. Sharp cutting pains in the umbilicus. 

3. Bleeding from piles. 

Bectnm and Anns : 


3. 

4. 

6 . 

6 . 


1. Swollen varices outside ihe anus^which cause much pain. 

2. Blood from piles after st 

3. Copious hflamorrhage Acm anus, which soon ceases. 

4. A peculiar sensation in the anus as if the rectum was 
« *^swe11i^, it caused m scraping during st., and a pricVlmg 

sensation. 

; ' 6. Sensation of great weight in the anus, and a strong desire 
to evacuate a great quantity, however nothing passes, 

5. Pricking in theanuis as from sharp pa^ns, which ceases 

on slight friction# , ^ 
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7. Oreat itching in tiie anus w]|iich oanses him to rub t||^e port 
veiy often. 

Oeneral Symptoms : 

1. Love of solitude ; he avoids those around him who wish to 
comfort him. 

'2. Sadness, taciturnity and irresistible inclination to weep. 

3. Sensation of weight in the vertex, with dull pain increased 

by sound of talking and by any noiBe. 

4. Heavy pain like weight in the vertex which diniinhihes by 

pressure. 

5. Foetid breath in the morning. 

6. Constriction of the oesophagus whiq)i prevents Swallowing, 

he must drink a great quantity of water to force any thing 
down into the stomach. 

7. Complete loss of appetite ; he cannot take the least morsel 

df food. 

8. Copious vomiting of blood. 

9. Sensation of weight in the stomach. 

10. Sharp cutting pains in the umbilicus, continuing about one 

hour after stool. 

11. The abdommal |)ari6te8, when touched with the hand, impart 

a burning sensation and are much hotter than the other 
parts of file body. 

12. Borborygmus in fiie bowels before the alvine evacuation. 

13. Very violent pains in the bo^ls almost causing him to fsdnt, 

which continue more or less during the day. 

14. Severe cutting pains in the lower umbilical and hypogastric 

regions. 

16. Distressing sensation in the bowels, as if a serpent was 
turning round here and therft. 

16. Constriction of the neck of the bladder which at first 

prevents the passage of urine ; but whe% he strains much 
. he uiinates «s usu^. 

17. Frequent desire to urinate with abundant flow of imine each 
• time during night. 

18. Urine of a straw colour ; reddish, turbid, very abundant ; on 

cooling deposits red sand. 

19. Great prostration of strength, so that he must remain in 

bed, not feeling able to use his legs. 

20. Sensation of constriction in the heart as if an iron band 

prevented its normal movement. 

44 CAINCA. 

domrtipation: 

1. Scanty st., followed by itching at the anus. 

2. A somewhat hard st.^ 

Dimrluea: 

1. Fmcal evacuations increased, occurring two or three times a 
day, of semifluid consistence, yellow-colour, preceded by 
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cattmg paiziB in the boUy, but tuoderate and of shc^ conti* 
‘ ^ nuance. 

2. followed by rumbling in bowels^ 

3. Smt^ dark colored st. 

4. Immediately after risings a copious soft st. 

5. After incresusted colicky pains^ st., mixed with many air 

bubbles. 

6. Pap like st., followed by ^ort colicky paiils, which returned 

periodically throughout the day, never lasting more than 
half a minute. 

Aggravation : 

1. After r»smg. . 

2. After dinner. 

Before St: 

1. Cutting pains, colicky pains. 

Alter St: 

1. Rumbling. 

2. Short colicky paina 

3. Itching at the anus. 

Rectum and Anim: 

1. Inclination to go to st., with pressure at the anus. 

2. Frequent calls to st., with escape of nothii^ but air. 

3. Burning at the anus. 

4. In the evening on lying down to sleep, lively tickling in 

the anus, obliging l^m to scratch frequently. 

Oenersd Symptoms : 

1. Feeling of anxiety, with increased warmth of the lower 
, abdomen. 

2. Tongue coated with mucus, furred, white. 

3. Much tasteless eruc^tion, dryness of the throat, trembling 

of hands. 

4. Some nausea ; constant vomiturition (retching). * 

5. Pain under the umbilicus with desire»to go to st. 

6. Although a st. had already been passed, the abdomen soon 

became full and distended. 

7. Gurgling and rumbling in the abdomen. 

8. After breakfast and dinner; cutting abdominal pains. 

9. Cutting pains in abdomen before evacuation of the bowels. 

10. Cuttings in abdomen with calls to make water. 

11. Renal secretion abundant and clearer in color. 

12. Polyuria of some months’ duration disappeared (on the 10th 

day). 
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ARNICA MONTANA.— A STUDY. 

By S. Lilibnthal, M. D. 

I TAKE this drug for my subject this evening, because our school neglects 
this plant too much ; whereas the old school of olden as well of recent 
limes, has found it of great merit in cases where we are apt to neglect it, 
perhaps on account of the wealth of our inexhaustive Materia Medica, 
tlioiigh every drug is an individual per se, and none other can tftke its place 
when strictly indicated. 

We beg to differ with our allopathic friends, when they consider that 
irimethylaniiiie is the really useful iiigi*edieiit of Arnica. The etherial oil 
of the plant well as the Arnicine (C2() H30 04) must also be taken into 
account, if we wish to develop the full power of the drug. We are at 
variance with the members of our school when they only use the prepara- 
tions made with alcohol, wlieii in many cases an infusion of the flowers or 
a decoction of the root, or an infuso-dccoction, would act more beneficially, 
and when those of our schosl who prefer the higher potencies, would make 
their primaiy diluttous of the infuso-decoctiou with distilled water, and 
only the higher ones for preservation with alcohol. l^Lay not such treat- 
ment also hold good with many other plan^, certainly where strong alcohol 
fails to extract all the properties innate of them. 

It is justouishing with what spite from pure hate to homoeopathy old 
, school authorities throw Arnica among old lumber. Thus Earquurson 
(Mat, Med,, p. 148) says, in relation to its injternal action : the physiological 
and medicinal actions of Arnica can only be balanced with difliculty, as the 
evidence regarding the former is very coiiflicttiig, and the opinions on the 
latter certainly err in the direction of over-confidence. As it is rarely, if 
ever, used as a medicinal hgent save by homoeopathic practitioners, it does 
not seem uecessarj" to say more about its asserted virtues. 

Ringef fails to mention it in his hand-lniok of therapeutics. Bartholow 
(M, M,f p. 405) puts the whole curative power of the Arnica in the trimetliy- 
lamine which it contains, but recommends an infusion in febrile diseases 
and inflammations as an aDtip3U'ctic, as in full doses it depresses the action 
of the heart and lowers the arterial tension ; when, however, in febinle 
diseases there is present the condition of asthenia, small doses of the 
tincture (5 minims) are to be preferred. That this remedy will produce 
diflereut results in small or large doses, need not occasion surprise. Good 
results have been obtained from the use of Arnica infusion ih *mauia and 
melancholia as well as in delirium tremens, with depression. Decided 
curative eflects have been obtained from Arnica in rheumatism and 
rheumatic gout. 

Wood (M, M,j p. 158) considers in the present state of our kowledge, the 
internal use of Arnica absolutely experimental. Externally it is employed 

£ 
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to a great extent as a stimulatang application in brilises and sprains, 
generally^ the form of a tincture, which may be applied pure, but some- 
. times as foik.ontatio]!!s of the dowel's. Its property of occasionally produc- 
ing intense dermiil irritation should be borne iu mind. 

StiU6 and Maisch (National Vi^petisaton/, p. 242) waste only one jiage on 
Arnica, and re|)ort : The local action both of the root and the flowers of 
Arnica is irritant, but that of the flowers is the more powerful. Internally, 
a strong infusion irritates the throat and stomach, occasions a burning pain 
iu the stomach, tends to excite vomiting, increases the frequency of the 
hearths action, the respiration and .the secretion of the skin, bronchia and 
kidneys, and occasions headache, giddiness, inability to stand or walk, and 
disturbed sleep. These symptoms are followed by dejiressiou and exhaus> 
tion. After excessive doses the phenomena of stimulation are not observed 
but in their stead vomiting, purging, giddiness, oppression, debility, cold 
extremities, frequent pulse, dilated pupils, muscular spasms and collapse, 
with infrequent pulse. In relation to its medical uses Arnica has been 
refported to be an efficient stimulant in all diseases presenting a typhoid 
state. In Germany its stimulant local action has been popularly employed 
for the relief of local paralysis, bruises, s])rain8, abrasions, wounds, etc., 
whence its name Fallkraut, which may be tianrlated ** accident plant. 

P}ullil»s, Pitfard (Mat Med, and Therap,, p. 171), also Consider triiuethyk- 
mine the active principle of the plant, and iu rehition to its therapeutic 
action say : Arnica, which has ^ways been so favorite a medicament with 
the horaoeojmthists, is a remedy much older than homceopathy, and some 
of the most valuable evidence in its favor has been given by uon-homeeo- 
pathic physicians. 

Mental diseases were tlie field upon which Schroeder Van-Der-Kqlk 
chiefly tested tlie powers of Arnica. He employed the infusion of the 
flow^ers in the milder cases, and the decoction of the root when a more 
powerful remedy was required. He found Arnica invaluable^ that condi- 
tion of idiopathic mania wdiere the first excitemeflt having diminished the 
liead remains hot, and where a tendency to imbecility or to paralysis is 
shown. Exhausting diarrlKca and general cachexia are also checked by 
Arnica with great certainty. 

In paralytic affections Arnica has been found useful by many observers. 
Meyer cured with it a paralyzed bladder, and Manuoir employed it with suc- 
. c^in amaurosis, for which it has long been a jx^pular remedy iu Germany. 

German and French experience speak liighly of the action of Arnica and 
of trimethylamine in typhoid feyeiv and in rheumatism. 

For external bruises and cuts Arnica is undoubtedly very useful, the 
mischances ^hat have attend jd its use have probably resulted from the 
iMt that the tincture containing Arnicine and the volatile oil have been 
,.eflBt|ftoyed. For internal bruises Arnica io a most excellent remedy. Eochy* 
BIOSes and sanguineous effusions are rapidly dispersed by it, provided 
m^ieine be administered shorty after the injusj Itas been austained. 
these, circumstances I recemunend 10 mininis be taken 
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every two or three hourfi in a wine-glassful of water. 1 believe there is no 
drug that can so well restore the contifsed muscular fibre to its Itealthy 
condition in so short space of time as Arnica. When used after amputa- 
tion, Arnica certainly has the power of uniting the surfaces very rapidly. 

Lewin {Incidental Effects of Drugs, p. 134) remarks : In some persons, 
irrespective of the mode of employment, even small quantities of Arnica 
may ciuse disagreeable accidents. Infusions of 0,3 to 1,0 : 120,0 grams, of 
water (gr. iv. xv., fl, ^iv.) not infrequently produce burning and tickling in 
the throat and mouth, pains in the stomach and abdomen, eructations and 
occasional rectal tenesmus and diarrhoea. There also occurs oppressive 
head.'iche, a sensation of fulness, giddiness, and unquiet sleep. Wilking- 
hofF {Med. Beitraege zur Kenntniss der Arnica) hiis recently shown that when 
Arnica is kept for some time, its active principle may become weaker and 
finally become inert. This fact explains the differences which have been 
observed in t4ie action of the drug. It seems that the symptoms detailed, 
affecting the prima3 via>, are due to a local irritant action of the drug, and 
that the nervous disturbances are of a reflex nature. This view is sustained 
by tlie fact that if the tincture of Arnica is apj)lied to the healthy human 
skin, there may appear, in accordance wdth the strength of the preparation, 
either itching or burning, jqid later, redness of the affected parts or miliaiy 
or pea-sized vesiclcsi may develop upon a reddened base, or even well-form- 
e<l bullm. These changes aie followed by correspondiiig general symptoms. 

Koehler {Mat. Med., f). 417), gives the provings which .Toerg {Materialeu 

1H2) iiLstituted with twelve persons, who\ook 0,09 — 2 grm. floras Arnicae. 
He found that : 

1. Its action on the digestive organS differed in different persons. Most 
of them complained of scratching and burning on the tongue and in the 
tliroat ; less constantly of nausea ; sen.satfbn of fulness and pressure in 
stomach ; a constrictive feeling ; nausea ; eructations ; vomiting ; cuttingiii 
abdomen and diaiTho?a. In all such cases its action on the brain was l6.s.s 
outspoken. 

2. The frequency of the beats of the pulse was increased. 

3. Kespiratioii accelerated and temperature rose. 

4. Increase of renal and cutaneous secretion. 

5. Pain in back between shoulder-blades ; pressing headache, vertigo; 
dulness of head, mental hebetude, restless sleep with dreams, and heaviness 
of head with general lassitude. 

Koehler is also inclined to throw Arnica as obsolete among old lumber. 
Still some authorities use it as an excitaus for cerebral function in asthenic 
fevers with danger of rapid collapse (Mu.sk, Camphor, Ammonia). Increas- 
ed irritability of the nervous system ; plethora ; active congestion to inter- 
nal orgMis ; active hemorrhages and great debility of the stomach or 
sensitiveness of the intestines contjaiudicate the drug. 

In asthenic typhus and in typhoid pneumonia Hildebrandt, Voigtel and 
Richter, praised the action of Arnica, but other remedies now-a-days take 
its place ; but the homoeopathic school still believes iii its virtues. 
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^ Frog:'essed stages of encepbaUias, running a slow course^ as then it 
increases the circulation in the chronically inflamed organ. In cerebral 
oppression jrfter aptplexy or concussion of the brain, some have used it, 
blit it is a dangeinus weapon, as it produces cerebral hyperecmia, especially 
in cases complicated with atherosis of the cerebnil blood-vessels. Its use 
in paralysis is obsolete, 

Hufeland used it in peripneumonia notha. As Arnica increases the 
secretion of the pulmonai'y mucous membmue and, like Camphor, counter- 
acts the adynamia, there, may be something in this recommendation. 

Perfectly obsolete in its use ip in ter mittens, dysentery, dropsy and 
hemorrhagec. Like all drugs containing etherial oils, it may possess some 
emanagogue action. 


We advise our readers to study carefully Hahnemann^s pre^ce to Arnica 
in the Materia Medica Ptira, I, p. 61. Tlie Master considers it a polychrost, 
though its effect does not last beyond six days, and in most inveterate 
chronic diseases he found it an indispensable intermediate remedy, lie 
agrees with the old scliool that it ought never to be used in purely inflam- 
matory, acute diseases, characterized by extern#^ genefal heat, nor ought it 
to be used in diarrhoea. If this remedy is indicated, its thirtieth potency 
acts more speedily and safely than any other below it, (A hint to Mil- 
waukee.) 

Noack and Trinks offer tlie following remark.? : Arnica is suitable when 
the nervous system, the animal as well as the vegetative, is in a state of 
torpidity. It is suitable for those stages of inflamniation where the vital 
powers begin to become extinct ; where torpid fever or neurophlogosis sets 
m. Under these circumstaucea it is the contrary of Aeon., which corre- 
sponds to the purely inflammatory, especially the syuochal cliaracter. 
Arnica is especially useful in the so-called status gastricus nervoeus putridus ; 
it appeal's to be suitable to the nervous venous floustitutions, to plethoric 
young people with a red face, or to persons of a lymphatic temperament ; 
to exhausted individuals that have been weakened by disease, witjbi a pale, 
yellow, livid face. 

We often felt sorry to sec the Knights of the Legion of Honor raising 
the war-whoop against Itichard Hughes’ Pharmacodynamics^ for this author 
has done more to elucidate the action of remedies than any other writer of 
our sehooL We might extract the whole article to do the author justice, but 
let a few annotations suffice : Arnica is to an iujuiy what Aeon, is to a 
chill ; that is, it will almost infalEbly obviate the ill effects, j| given before 
organic mi^c^ef lias been set up ; but unlike Aeon., it follows up 
cause to many of tlie changes it effects^ even when of long standing and 
pro^ipd character. The tissue affected^in all these iustances is the mus- 
cular, and Arnica above all things is a myotic, and it thus becomes the 
main t^edy for myalgia (pleurodynia from over-exertion, dergyman’s 8or.e 
tjhroat’lhxim loud speaking, heart afl^tions iremf orer-exertton, asthenopia 



Arnica Mcntancc. 


51 


Fflb. 1883.] 

« 

from over-exertion of the eyes). In the railway spine* its beneficial effect 
is undoubted. Hughes truly remarks H^iat the action of Arnica "bn the 
nervous tissue is less known and hence undeservedly jj^eglected, and gives 
us the important hint that in paralysis improvement is generally preceded 
by peculiar sensations in the affected parts, as tingling and electric shocks. 

Burt {M, Jf.y p. 109) explains the beneficial action of Arnica in concussion, 
sprain or other sufferings from mechanical violence, because in the prover 
the drug asserts the secretory power of the venous capillaries and produces 
a state similar to what we find attending violent contusion ; hence when 
given in remedial doses it acts upon these venous capilhirios, stimulating 
their absorbent power. In fact some of our best prescrib^rs consider 
Arnica the absorbent par excellence, and prefer it by its concise indications 
in many cases of cerebral hemorrhage. He also praises it in haematic 
fevers attended with the greatest indifference, putrid breath and much 
prostration, asid with Grauvogl, finds it indicated in septiciemia with low 
typhoid symptoms. 

Heinigke hits the nail on the head when he sa^'s : Arnica causes painful 
over-sensitiveness of the whole body with goieml restlessness, accompanied by 
great lassitude and relaxation, increasing even to complete loss of strength, 
and aggravated by any excitement or occupation. This is the keynote for 
Arnica, whatever ongan may be affected, if tlie other symptoms coincide. 

Old reliable H. N. Guernsey in his notes on Materia Medica gives the 
following special characteristics of Arnica : In all bad effects resulting from 
median icfvl injuries. Head hot, body cool ; thirst during the chill, none 
during fever or perspiration ; bruised sensation in any part of the body ; 
left upper extremity ; right chest, asnii pneumonia in the right side of the 
chest, with a bruised sore feeling and bloody expectoration ; belching 
eructations ; vomiting of blood ; insutticieut^stool ; retention of urine ; the 
bladder feels full and is apt to feel sore, as if, the presence of the urine 
hurts him. -Afterpains. Affections on the external chest, on the back of 
Uie foot, on the toes, particularly the big toe. Pains as if bruised, particu- 
larly of external parts ; sensation of concussion as from a fall ; dragging 
pain ; pnessiiig pain in inner parts ; piiin in joints as if sprained ; this pain 
may occur in other ])arts of the body also. Black and blue spots on body 
which may be produced from, bruises or from internal derangementSb 
Varicose veins which feel bruised and sore. Painful glands ; small boils, 
which feel sore and bruised ; painful eruptions ; bed sores ; yellow spots. 
Tingling itching, which moves from place to place over the body, and as 
soon os the patient scratches in one place the tingling is off somewhere else. 

Grauvogl, in his text-book on homoeopatliy, considers the action of Arnica 
ill pyaemia, whether arising from puerperium, from wounds or other causes, 
as the most appropriate remedy to prevent the formation of pus. From our 
drug provings we know that Arnica and Arsen, very decidedly delay, or 
utterly prevent the formation of pus, or even prevent its development, and 
for this very reason hasten cicatrization and cure. Even in smaller injuiies 
this effect of Arnica may be perceived. One sees cleaily how the serum 
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of the wound becomes thickened, how the edges of the wound approach 
each dther and finally agglutinate, and that without the formation of pua 
This can onlt/ happ^i by the withdrawal of a certain qxtantUy of water from 
the serum. ''This phenomenon and the observation of an increase of the 
watery contents of the urine after the internal use of Arnica, without 
increased drinking and without any other quantitative or qualitative change 
of the other constituents of the urine, lead to the conclusion that the funda- 
mental action of Amica consists in the withdrawal of water from the 
organic tissues in general. As long ns Arnica (let to 3rd) is taken, so long 
suppuration is delayed, and finally patient recovers without pain. Hence, 
where it is possible, he always gives" a few doses of Arnica a day or two before 
and after every bloody operation, whether occurring in the domain of surgery, 
opthalmology or obstetrics, or before and after every delivery, even where 
it is quite noiiual ; and since he pursued this course he never met with a 
case of child-bed fever> He finds our drug equally beueficia*! in carbuncle. 
By the internal use of it the extension, the progre.ss to mortification will be 
prevented, and after a few days a rapid recovery takes place at once, while, 
externally, notliing is necessary, unless it be a little cold cream dressing. 

If we now examine the provings of Arnica as given in Hahnemann’s 
Materia Medica Pura^ in Bering’s Guiding Symptoms or in Allen’s L'ncy- 
clopcedia, we feel convincetl that all the cui'es reported by allopathic authori- 
ties rest on a homoeopathic biisis, and that tl)i.s panacea in surgery, thi.s 
polychrest for internal diseases, deserves belter treatment tlian to be thrown 
among old lumber. But even* in our owu school this drug is too much 
neglected, and a bruised sens;ition is not its only indication. 

We have seen that Schroeder Vaif Der Kolk recommended it in mental 
diseases, especially in idiopathic mania. Our owu Worcester {Insanity and 
Its treatment.^ 184, 275, 354) qu6tes cases where it aided in the cure, and 
from Jalir’s Mental Diseasee^^ we can learn that this drug is of gi’eat import- 
ance in traumatic insanity, especially after concussion of ths^ brain, w^hen 
the patient becomes forgetful, absent-minded, thoughts wander from their 
objects and dwell on images and fancies ; does not speak a word, iudifiercut 
and hopeless : great heat in head ; body cool ; awakens from thedieat and 
fears to sleep again ; or in melaucholifi, even attoiiita, where the patient 
sits as if in thought, yet apparently thinks of nothing ; a sort of waking 
dream ; says there is nothing the matter with him ; prays, quietly, for his 
soul ; sheds tears and makes exclamations ; natundly cheerful, kindly and 
genial, lie became down-cast, waspish and [jeevlsh ; sensation of being good 
for nothing. 

In hemorrhage of the brain it has many a time proved our sheet-anchor, 
audit maj be applied with some confidence in paralysis depending on 
extravasation of blood in the brain, or from concussion of cord (railway 


We have verified this application d Arnica in midwifery in many an in- 
sta&ce^ bat we always use the two hundredth potency, for Guernsey is right 
when lie insists on the impresuonability of women at this time. 
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spine) where it aids in ^causing jbhe absorption of the clot. Thispai^ysis 
may be preceded by jactitation of single muscles, twitching in all the limbs, 
over-sensitiveness of the whole body, feet numb and ioiihnsible, pulse inter- 
mittent or irregular, paralysis of left side, aggravation in damp, cold whether. 

The same hyperassthesia we find in the headache of Arnica, especially in 
migraine, where it may be indicated by its periodicity, the attack commenc- 
ing slightly in the morning in the foreherul, with flickering before the eyes, 
aggravated by reading and wTiting, gradually extending through the 
temples into the occiput, and reaching its acme in the afternoon. A 
w’arm room is unbearable, but the open ,air does not ameliorate ; must lie 
perfectly still, stretched out on the back ; worse from any motion, quick 
walking, bending, going upsturs, talking, thinking and after eating (Rauc). 
Tliere is often a pressing pain as if the head were being distendeil from 
within outw.'u ds ; a feeling of weight in the head, and on making any 
exertion a seilSation as if liquid was fluctuating in the brain ; great relief 
from nose-bleed during the attack ; vertigo with nausea when moving and 
rising ; better when lying ; vertigo from a too cojjious meal, with nausea 
and obscuration of sight. 

Norton {Ophthalmic Therapeutics) employs Ainica with mai'ked success 
in a variety of eye troubles resulting from blows and various injuries. It 
seems to be bettei* ada[)ted to contused than lacerated woimds, and to 
injuries before inflammatory symptoms have become ])romineut. In hasten- 
ing the absorption of extravasation of bipod in the conjunctiva, aqueous 
humor, retina or other ocular tunics, especially if resulting from injuries or 
the straining in whooi)ing-cough, Arnica often acts well ; it seems also, 
» sometimes, to correct the relaxed condition of the blood-vessels and the 
too fluid condition of the blood, which predisposes to subconjunctival 
hemorrhages in whooping-cough. Payr cured a case of paralysis w’ith it 
of the oblique muscle, resulting from violent muscular exertion, liheuma- 
tic iritis, wilh much lacbj\>Tnation, photophobia, redness, shooting and 
tearing pains in and arouil^i the eye ; worse at night ; relieved by warmth. 

Deafness or hard liearing from concussions or following tyj^hoid or other 
contiiiuetl fevers, is well met by this drug ; sometimes with buzzing or 
humming before the ears ; discharge of blood from the ear. 

The too fluid condition of the blood shows itself also in epistaxis— copious 
after every exertion ; from mechanicjil causes ; Jifter washing the face, etc.; 
or occurring in growing children, with tingling in the nose. 

After extraction of a tooth Arnica may stop the bleeding and hasten 
healing of the gums. It is equally beneficial in ulcers, pain and swelling 
after opemtiou on teeth ; throbbing toothache, with sensiition as if the tooth 
was being forced out from its socket by the blood ; worse frem external 
warmth or from iuhaliug fresh air ; toothache as if the teeth had been bit- 
ten out, sprained, were wabbling, throbbing ; more painful when touched ; 
sometimes roots feel as if they had been scraped with a knife. 

lu our American ailiiction, dyspepsia. Arnica is too much neglected. 
Eating, to benefit mind and body, is a science to which most of our citizens 
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are s^angers. Tolle caustmy and if this does not saffice, give Arnica ivheii> 
ever you find : sens:itiou of lassitude aud fatigue during eating ; restlessness 
and agitation afies; a meal ; burning heat in pit of stomach ; frequent 
eructations, smelling of sulfuretted hydrogen (decomposion of food), especial* 
2 y in the morning ; bad taste on waking up ; constant sour taste in mouth, 
all that he eats tastes sour ; thick, brown tongue ; desire for acids ; repug- 
nance to milk, meat aud fat soup ; inappeteucy ; nausea and vomiting after 
eating ; fulness in epigastrium, with flatulence and distension of abdomen 
after a meal ; tendency to difirrhoea or lienteria ; feeling of lassitude in the 
extremities ; restless, disturbed qleep, cannot find an easy jmsitiou for his 
wearied body ; dulness of head, especially forehead and over the eyes ; 
obscm-ity of sight, especially when moving head or walking ; furunculosis 
(overwork of an asthenic stomach). 

Dr. Ussher {lloyne's Clin. Therap.y I, 200) leads our attention to the 
symptom that Arnica helps in gastralgia wdien the pain is danng eating or 
immediately after, while Nux voiu. is more suitable for pain after eating. 

The same imiacular asthenia prevails all through the iuteatiiial canal, 
and w*e may have obstinate constipation, or a diarrlnx'a with involuntary 
stools (luring sleep. There may be for several days sensation of rumbling 
in the bow’els, not followed by stools, with passage of offensive flatus, or 
the patient discharges undigested food ; the stools ma} be brown, ferment- 
ed (like yeast), offensive, papescent, acrid, often with a sore, bruised feeling 
in abdomen ; foul aud putrid e||uctations, wdth feeling of nauseous repletion 
after eating. Its indications in dysentery are clear and to the point : long 
intervals, from four to six hoiii'S between the stools ; c*oi>iou 3 discharge of 
dark venous blood, at intervals of several hours, greatly relieving the pain 
in abdomen for an liour or tw’o ; dysentery with ischuria or tenesmus of 
neck and bladder, with fruitless urging ; tenesmus >vith severe pains, leav- 
ing a seuBation as if anus were bruised — or frequent small stools consisting 
only of mucus ; before stools : abdomen distended ; during stdol : rumbling 
and pressure in abdomen, urging, tenesmus after stools ; exhaustion ; 
must lie clown. Locally and internally it relieves hemorrhoids, blind or 
bleeding, w hen there is painful pressure in the rectum, consti^mtion aud 
some tenesmus ; worse from standing cand from cold things. From piles to 
prolapsus aui there is only a step ; we might expect it from the relaxed or 
weakened state of the muscular fibres. 

Urine very acid, bums aud excoriates, wdth increase of specific gravity, 
with lateritious sediment ; urine scanty, offensive ; bladder feels over-filled; 
ineffectual urging ; frequent attempts to urinate, and has to wait a long 
time for urine to pass ; tenesmus from spasms of the neck of the bladder ; 
anvoluntax’y urination ; nocturnal enuresis — the old motory paresis with 
seqBozy hyperaesthesia, hence its beneficial effect also higher up, when ureters 
kidneys are affected 4 ^Kaematuria, or passing blood and pus from 
jneciianicalr causes. 

We 4 ^^t find that Arnica lias any specific on the seacual organs' 
the cause lies in an injury r^eived. Still Guernsey 
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Obstetrics girea us some valuable hints in relation to pregnancy, and puer- 
perium, aud as we justly cousider the lyiit^^in-woman as a wounded and 
bruised juitieiit, Arnica must necessarily be often foi[pd indicated as a 
preventative as \tell aa a curative drug. Almost as a rule pregnancy 
begets some gastric derangement, and though in the earlier part the 
derangement miglit be tlie result of coucii.->.sion, over-exertion or lifting, in 
the latter months tlie same raay be piodiioed or continued by the motion of 
the foetus, causing a bruised and sore feeling throughout the stomach and 
abdomen, or in the joints of the pelvis ; frofjueut eructations, belching as 
of rotten eggs ; vomiting of blood ; at iiiglit head hot, trunk and extremities 
cool ; varicose veins of the vulva and vagina. 

Duriug labor Arnica ought to be given, \rhen with each pain there is 
great flushing of the face and heat of head*\vliilo the rest ol the bi>dy may 
be cool. The pains are mo violent as to drive her almost distr?icted, yet 
little good is accoinjilished. Frequent desire to change position ; feeble 
pains ; she feels uiiaocoiiiitably sore and bruised in any position and con- 
stantly wishes to change it. Pains wear the woman out and she may faint. 
Duriug jmerpeiid convulsions it is indicated : when the pulse is full and 
strong and during every pain the blood rushes violently to the face and 
head ; symptoms of paials sis of the left siile ; loss of consciousness ; involun- 
tary (liNcharge of stoid and iirino ; while the head is very hot the body is 
iievcrtlieiess cool or of a normal lemijciature. Post partum there may be 
retention of urine with urging to iiriiialc, tJiere being the same sore, bruis- 
ed feeling prevailing. It aitls in restoring the ])aris to thetr natural condi- 
tion, thus pri‘venting sevoi o after-[)ains. by removing the causcKS which other- 
wise woidd have jurRlflceil them. We find the same indication for Arnica 
during the tiist days of lactation, when the nij)ples feel sox'e, as if bruised, 
and often cures in a few days when applied early. 

Nor can the gymccologiNt do without hfs Arnica. We again follow 
Guernsey, wlio teai-hcs, in cases of shocks, fulls, bruises or concussions, a 
pregnant woman should always lake -^riiica at once, more particularly if 
i|jie commences to flow, with or without pain, or to have pains without 
flowing. It hurts lier to move. If the i>enod of quickening has passed 
the motion of the child hurts her ; she is sn^ the child is Jyiug crosswise 
the abdomen. In meuon hagia from mechanical causes the blood is of a 
bright red color mixed with dots ; pain in the small of the back, extending 
into the groin and down the inner side of the thigh and leg to the great 
toe. The bleeding from creetile tumors after coition or from an injury, not 
only yields to Arnica, but the remedy that will cure the hemorrhage may 
also cure t))e tumor itself if allowed to act for a long time. Prolapsus 
Tagiine aud uterine displacements from mechanical causes remind ua 
immediately of Ainica. 

Prof. Ludlaiii i)raises Arnica very highly, considering it the most effectual 
antidote for the traumatic injury of tlic endometrium consequent upon 
labor, whether it be natural or not. The three last stages of pelvic cellulitis, 
via: effusion, resolution and siip[mraUou, are equally well met by Arnica 
(LudlaWkS Itseiures^ fith Ed., p. 411). There is no valid objection against 
alternating Aconite and Arnica for the relief of these s^^mptoms. The 
^nica should, however, be given at longer intervals, aud if you prefer it, 
in a higher potency. Equally important is this drug in ovarian ^Ifectioiis, 
whether caused directly by a jar, bruise, strain, or to a pressure from the 
gravid or subiuvoJuted uterus, or incidentally to obstinate constipation. 

In relation to the respiratory organs, we meet the same lassitude and 
relaxation of the vocal organs from over-exertion, which is so beautifully 
toned up by Arnica, a fact which I have verified over and over in actoi-a 
and aingers. Even where an aetor was worn out from appearing too often 
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on the flta/?e ami, as it were, cnmeii the whoJe tmgmlv on bia abouldersf, 
Arnica gave liim force to carry it throiigli aiiccessfciJ/y. . . i 

The Arnica cojigli is iliy and ooucussive, excited by a creeDing in tho 
trachea, with di/iicult, frothy and bloody expectoration, or of a badly tast- 
ing slime M'hich tlie patient lias to swallow. In whooping-cough the child 
coughs in day-time at long intervals only, but tlio j»;iroxysnis are worse 
duiing the first j^art of the night, when it coughs until the blood gushes 
fioni nose and mouth, supporting his cliost ith his Ihauds during tho 
coughing tit. liciiHy the young patient is afraid to cough, aud has crying 
spells Ijefore and after llic paroxysm ; worse from motion, in tlie warmth 
and after drinking. Tlie o\er-exertion of the chest from coughing may 
produce intercostal m\al^ia. . 

In neglected pntaimoiiia it iiiay come ia during later stages, wliere in 
veuos.i-^dethoric pt r.'.ous pneumonic iiililtratijui shows a tendency to 
hemorrhage : there i.> a toipor iu the capillaries ; breath fetid, short and 
panting ; d /, short, hacking cough, with bloody expectoration, or it is 
uthnsi. e, green ami purulent, streako<( with blood ; prostration and ema- 
ciation ; dry, c<jld cxli emilies. Equally well it acts in the p;ueuii)oiiia of old 
people with fetid ex])cctoi a,ti(*ii, Imuight up in small quantities an J with pain. 

In ])ulmonary homorrhi.ge after mechanical injuries and often in the 
blood-spitting of tubercultuis ])ersous, Arnicji jiroves curative, particularly 
if the charactei istic dry cough is present with creeping iu the trachea. 
Brigliam {Tuhe^rtiha* PhthUis, p. l)t); finds it indicated whether the blood 
is black or of a bright red color, frothy, mixed with mucus aud coagnla. 
At times the stomach is disturbed, which set^ins to come from an irritation 
and tickling in the riglit Inng. There is a periodica! flushiug of heat ■which 
increases the action of the heart. 

Asthma from fatty degeneration of the heart sometimes finds its palliative 
in Arnica ; suffocative oiipresSion of chest w ilh iuclinatioii to move about ; 
dyspiicea and orthopno^i, ; sleepless before miduiglit ; face red, head hot, 
body cool ; faiutuess, feds ns if dyhig ; feelile, hurrit'd, variable pulse, and 
irregular rythni of heart. As hypertrophy of the heart is sometimes induc- 
ed by over-exerth'ii, especially in young men, as from rowing, it is well to 
keep Arnica iu mind ; Init there is also a compensatoiy livpei troph}’ of the 
heart, as iu hejjatic and renal affections, where Arnica likewise may come in. 
Such a p: Aient often comfdaiua of a bruised, sore feeling iu tlie cardiac 
region, worse from tlie least exertion, esjimally going up stairs. According 
to Dr. 11. "Noah Marlin and others, Arnica oi>^ht to be remedial to some 
cases of angina pectoiis, as we find among its symptoms : siuhleii pain as if 
the heart was tightly grasped by the liand ; jiaiii extending iu H|e direcliou 
of the liver, upward through the left pectoial region aud dowm the left ana ; 
violent attacks of anguish and vertigo when raising and moving the head ; 
short, panting breath ; stitches iu the heart from the left side to the right, 
with fainting fits ; the beating of the he.'ut is more like a quivering, tho 
motion of the heart first very rapid and then suddenly slow ; almost any 
exertion brings on tlie attack. 

Again, Arnica is only indicated in the later stages of inflammation of 
the cord, where its great absorbing powder must bo brought into use ; hence, 
such symptoms as sensation of great weight across the low'er part of loins 
and feeling of bein^ drawn in, as if a cord was tightly drawui across ; spine 
pains as' if not capaule of cai’^ing the body ; bruised feeling in whole body, 
especially iu region of cervical and doi-sal vertebra^ ; great weakness of 
nniscles of ne(;k and compression ofc the chest or stitches when coughing, 
breathing deeply or coughing ; feet numb and insensible ; knee-joints 
su<hletily bend when standing } paralytic pains in aU joints during motion,. 

, as,i( ^r^ised ; hopeless, dovyucaei peevish* 



Feb. 1883.] 


Arnica Monfma. 


87 


We will find Arnica far more frequently iq^iicated hi rheumarthntis and 
in artliritis defurmens than in a siniple iiifianimatorj affection, arid we 
agree with Bayes, who teaches : "Among the hiitoring daases, their life of 
heavy toil, of daily physical strain and of exjiosure to all kinds of weather, 
often causes a comparatively early old age (see pneninonia senilis), with 
supposed rheumatic pains, wliicli incapaeilates them from further toil, and 
send tlieni to sit in the chimney corner in i.lieir warmest wraf>s, in all but 
the hottest w'eiilher. I have seen many of llioso luiserables greatly benefit- 
ed by Arnica 1st to .3rd. In rheniiiatism of the intercostal muscles, Arnica 
is rapidly curative.” There is tearing jiain, great soreness, numbness and 
swelling of the afiected parts ; fears e\en (lie possibility of being touched ; 
sensation as if resting on something very hard ; blue spots on tliiglis, which 
felt as if bruised when touched ; tingling find formicaliuu in legs with lame 
feeling. 

A roinody whieh produces such great prostration and decoiii position of 
the blood must certainly be of some benefit in zymotic diseases. In typhoids 
it covers the following iiidicjitions : ap.db} ; stupefaction, he sits as if in 
thought, yet tlyiiks of nothing ; forgets the words while ..speaking ; head 
confuM'il and cloudy ; ej'es dull, ex piv.ssioii stujfid, face deep red ; dry lips 
and dry, brown tongue ; foul breath and large yellowi.sh-green spots on 
skin ; veakness, weariiies.s ami bruised .sens.ntion ; general sinking of vitali- 
ty, compelling the jiatieni to lie down, .and still he asserts that he feels 
well ; iiiAoluntary and unnoticed defecation ami uriniition ; distension and 
hardness of abd<»meu : loud blow ing iiispiration.s and exjuratious ; sleep 
unref resiling and full of dreafna, wuth w liiinpering and loud talking during 
sleep. * 

Malaria interinittens : During apyrexia, headache, yellow face, bitter 
taste, axersion to meat. All thiee stages, rigor, heat and sweat, well 
marked ; before the chill gaping and thirst ;* chill felt w^orse in the pit of 
stomach ; internal chill with external heat ; head hot, ml face, and drink- 
ing a great deal during eliill ; no thiist iluring heat and sw'eat ; during the 
Jfever constant desire to change position ; liead hot, hands and feet cold ; 
sweat and breath sour, otit'iisive, .'<oiiieiimes cold ; apathy and weakness, so 
that he faints when atteiiqitiiig to sit up, • 

Whether Arnica w ill do iniieh in the typlio-septic forms of eruptive 
fevers is doubtful. »Still let us remember its apathy, the ecchymoses on 
different jiarts' of tlie se]'>tic blood with its hemorrhagic teiideudy from ail 
the openings of the body, a»l w'c have hints enough for its application. 

We already hinted in the fir.st part of our study how the external appli- 
cation of strong tincture irritates the .skin. Tin* coui'se of this eruption 
usually is : first heat and great itching of the skin, then rediie.ss, then 
vesicles, increasing in size, wdth intolerable itching ; slight desquamation, 
followed by some rcdne.ss of skin, and where irriialiou had been w’orst, the 
skin reniainecl liard for some time, Icatheiy. Sometimes it may even 
produce small painful boils, w’hich are extrenieJy sore. 

Resume'. — The action of Ariiita may he summed up in a few W’ords : 
Hy})er 2 esthesia of the posterior roots of tlie cerebro-spinjil nerves wnth 
paresis of the ailterior ones ; venous liypera niia ^vith fluidity of the blood 
more or less expressed ; weariness and exhaustion on the one side, hypeiics- 
thesia on the otlier, go in the jnovings, and in the clinical expeiience hand 
in hand. During the entire proving we repeatedly meet tlie expression : " a 
bruised sensation,” and it nmy be worth wdiile to find out what a bruise 
means. « 

Bryant in his Practice of Surgery y p. llfi, says : A contusion is caused by 
a blow from a blunt instrument, and is uncomplicated with any solution of 
continuity of the skin. When the blow has been sufficient to produce 
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rapture of the small vessels iu the skin and subcutoneous tissue, an 
ecdi|mo8is or bruise is said to exist, sliowing itself as a livid red, de^p blue 
or black patch, assuming gradually lighter colors till it fades away. A 
lotion of the tincfure of Arnica, one ounce to a pint of water, seems to 
have some influence in hastening the absorption of blood. Arnica thus 
removes tlie stunning of the nerve fibrilloi! which follows the blow or 
blows, removes the swelling and pressure caused by the extravasated blood, 
and heals because such action is natural to the drug. 

Should Arnica remain among old lumber, as so many authorities of the 
old school have decided, ought we not to teach them that their trimethy- 
lamine is only a part of the whole plant, and that the part hardly ever 
contains the virtues of the whole plant. But eveu jjhysicians of our own 
school only think of it when th^ patient complains of tliat bruised sensa- 
tion. This is also only a part of the whole, and only in the corresponding 
totality of the symptoms can we find the key to a perfect healing process.— 
JSlorth Am€nca7i Journal of Homeopathy ^ Feb. 1883. 


(Eorrespentitna. 

To THE Editor of the Calcutta JAirnal of Medicine. 

SII ^ — I am glad to learn from the January number of your Journal 
that an influential meeting was held at Bombay for the purpose of 
establishing a Hominoiiathk; pospital in that C‘ity. You remark very 
justly when you say that “ there are more people in Calcutta who have 
been benefited by Honiocopatliy, and who have stronger faith in it, than in 
all India besides. And yet the strange fact st^ircs us in the fnce tliat nothing 
has been done either by Govenirnent or by tlie people for the furtherance 
of the ciiuse of hoiiia?opatliy, wdiich means the diffusion of its blessings to 
the community.” In an inqfiiry as to the cause of this, we find, here in 
this pai’t of India we aro q^ore given up to hclti.sliiiess than our brethren of 
Western India. Moreover, the people of Bombay are more .practical than 
ourselves, Eeally Bombay lias jmt us to slianie by taking the initia'tive 
in diffusing the truth of lioiiKvopathy. Withotfl any further discussion, I 
request you to take the lead in the matter of establishing a homoeopathic 
hospital in Calcutta. We may all differ in o})inion with respect to many 
disputed questions, but there is no voice that can possibly be raised against 
such a iiolfle object. It is through want of zeal among ourselves, the up- 
holders of the homoeopathic system here, that a homoeopathic hospital has 
not yet been established in the Metropolis. If we move in that direction 
with sufficient energy we will surely meet with success. We must not be 
guided by the petty feelings of seld^ine%, but unite and join in the common 
cause of humanity. Before the year pa^ea away we like to see our cherish- 
ed idea fulfilled iu a practical manner. Now Jet us all join in the name of 
our illustrious master, Samuel Hahnemann. Please give this a space in a 
comer ofiyour valuable journal, and oblige 

CakuttOff 1 Yours truly,. 

$0; Ikadon Street. ) Fiumr Chandra Mojumdar, L.Mil. 
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REVISfON OF THE MATERIA MEDICA. 

It is a matter of no little surprise tli^t the school of Hahnemann^ 
while acknowledging’ the necessity of, and pi*ofessing to act with, 
a Materia Medica Prra^ should be so indifferent and unmindful 
, of its purity. The great founder himself, while teaching how 
the materia incdicii ought to be constructed, set a bad example by 
the haste and impatience he displayed ih endeavouring to complete 
his .sy.stem. His followers, and chieily those who call themselves 
his true disciples, the purists and hahnemannians, have proved 
themselves the most rcskless in the matter of the materia medica. 
The result of all this has been that in the materia medica as wc 
have it*now, a few»grains of fact hsive been buried in bushels of 
fancies and illusions ; and the whole has attained such gigantic 
proportions that the beginner and even the veteran are well 
nigh frightened out of their wits and driven to manuals and 
routine practice, which for homoeopathy must be unscientific and 
in the majority of cases unsuccessful. 

When we charge the body of the Homoeopathic School with in- 
difference about the parity of the materia medica, we do not 
mean to say that there have not been members who hay^ pointed 
out and loudly condemned its defects and who have urged their 
removal upon the school. We jvave done so ourselves several times, 
and quite recently in two American Journals, the New Fori Medical 
Timee and the North American Journal of Bommopathy have 
appeared from the pens of Dr. Dake of America and Dr. Hughes 
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oFEil^;^l^" rape(Bi^d articles strongly condemnatory of the 
impiini^ndition of^e materia medica^ and containing suggestions 
for & tecti&catioli. Dr. Dake has gone so far as to say, ^^it cannot 
be 4^ied that reverence for some of the ' Fathers' in our school 
and felar ef the frowns of publishers have led the J ournals devoted to 
Homoeopathy specially in this country, to allow heaps of trash and 
volumes of nonsense to be foisted upon the profession, without a 
woi’d of condemnation or dissent." Dr. Hughes has pronounced 
the Materia Medica as it now exists to be as foul an Augean 
stable as was the comrnou ope when Hahnemann exposed its 
condition/ and set to work for its purification." 

It is worth examining the causes which have rendered the 
materia medica so bad as it is. In the first place, even when direct 
provings were used, it was not possible to get absolutely healthy 
individuals to prove medicines, consequently there was some pro- 
ibability of the iiaturall}^ existing diseased conditions being mixed 
up with the real pathogenetic effects of the drugs proved. Again, 
assuming tliat absolute health was attainable, there is a normal 
range within which physiological functions vary. In a proving 
these variations might be set down as the action of the drug. 

Hiihnemann," however, as Dr. Hughes has juotly said, did his 
best to eliminate them ; and his work is pure gold, with only such 
tdloy as the necessities of human currency compel." 

But besides these inevitable vitiations which after all are not 
of much consequence, tliere arc others which are truly of very 
serious import, and which must"* be eliminated in order to render 
the materia medica at all reliable. Hahnemann, it is known, 
was not content with having provings by himself and his trust- 
worthy disciples. In good faith, no doubt, he availed himself of 
the observations of others." These citations from others were 
either from cases of poisoning or from the^action of drugs on the 
sick to whom they were administered. It is in these latter that 
be failed to exercise his usual discrimination. Whore the 
authors themselves had not ascribed the phenomena in the sick 
to the action of the drugs given, he unwarrantably assumed that 
action, and thus has he burdened some drugs with symptoms 
which were in reality the mauifestatious of the diseases themselves 
and not of the drugs which were given for tliem. Tims, as 
pointed out by Dr. Hughes, we have the green eiooU of Belladon- 
na, the and tetiaciouB l^orrhaa of Aconite, the 
e3yp0ctorc(iUon of Coninm, tbe kernia of Antimonium crudum^ the 
dropeg, jaundice, phthisis of China, the gonorrhma of Chelido- 
&c." Dr. Hughes has characterised these symptoms as 
and incredible." We however fail to understand the 
reason df thia characterization. As symnteme^ jssr they are 
< strange nor incredible, ai4 i priou we have no 
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right to aay tliat they might not be the symptoms of the drugs 
to which they are ascribed. Having found that^ they have been 
wrongly ascribed to those drugs^ wc can only sassert this much 
but not more. 

Another source from which Hahnemann derived his symptoms 
were aggravations in patients of their existing troubles under 
the administration of a particular drug. It is our couvictiuu^ 
and we have definitely given expression to it in a recent issue, 
that aggravations may and often do arise as genuine drug-effects. 
But they may and do arise frqm other causes. It requires 
the utnK)st skill and knowledge and watchfulness to (^stinguisli 
between aggravations resulting from the action of drugs and 
from other causes ; and when so distinguished we may have 
valuable additions to the symptomatology of our materia medica. 
But it may easily be seen how the recording of every aggra- 
vation as genuine drug-symptom may be wide of the fact, and 
ttius vitiate the materia medica. Tliat Hahnemann was a 
singularly discerning physician, v/e have abundant evidencer 
But we have evidence also of his liability to error. Without re- 
jecting all the symptoms which he has tlius gathered, wc ought 
to retain them siAject to verification. But we have no moans of 
knowing wliat were the particular symptoms which were aggra- 
vation symptoms. It is believed, especially by Dr. Hpghes, 
that all symptoms warranted by him after his retirement from 
Leipsic to Coethen, his additions to the later issues of the first 
, two volumes of the Rehie ArzneimUtellehr (1830-3) and his copious 
contributions to the Chronischen KraiiLheiien,^^ were derived from 
patients, and were therefore either •aggravation symptoms, or 
newly developed symptoms other than thpse they were suffering 
from. In the face of Hahnemann^s positive assertion that " the 
remedial virtue of certain remedies in psoric affections has been 
revealed to me by trying these remedies on the healthy orjanism” 
that generally, however, only such remedies have been arranged 
under the head of antipsorics as have developed in the healtky 
organism symptoms analogous to those which were kiiowu to 
emanate from repelled itch,^^ it would be, we must say, unchari- 
table to assert that all symptoms warranted by him in the Coethen 
period were from patients. 

But besides aggravations and newly developed symptoms in 
patients, the cured symptoms (symptoms which disappeared 
daring the action of a drug, but which were not known as actual 
pathogenetic effects of the drug,) have eontributed, "especially^ 
in the hands of Hahnemann^s followers, to swell the symptoma-^ 
tology of the materia medica.* The disciples are not content, as 
was the Master, in recording these cured symptoms as suoh or 
even as curajbive effects, out have included them among the 
genuine effects of drugs. Such symptoms are not without their 



BevkU^ of the Materia Meiiea. [Vol. xi;^ No« S; 


value, wlien repeatedly observed, and in that case they deserve 
to be recorded, though they ought, as they used to be, distinguish^* 
ed by a mark. We are inclined to think that Dr. Hughes is 
rather too severe about them. The beginner would learn very 
little from the materia medica, if nothing but pure pathogenetic 
symptoms had been recorded. Aconite, for instance, was never 
found to actually produce an inflammatory disorder, yet had it 
not been for Hahnemaun^s precious preface to the drug, it would 
have taken long before physicians would have used it in inflam- 
matory disorders. So the ciirod symptoms, if repeatedly observ- 
ed, and not mere chance symptoms, would greatly help the 
practitioner in the choice of remedies. W e of course strongly 
condemn a reckless record of every symptom that disappears 
under the action of a drug as a genuine drug-effect. Such a 
procedure would produce, aud indeed lias produced, serious vitia- 
tion of the materia medica. 

The above are the essential sources of error and corruption of 
the materia medica. To them have been added one which is 
accidental, the eiTor incident to copying and translation. 
Though accidental, not being dependent upon the fault of the 
provings themselves, this is not unoften a serious source of 
imperfection. 

Such is the untrustwortli^ness of the material with which the 
materia medica has been constructed. As for the mode of arrang- 
ing the materials in the work of construction, it is impossible to 
use a too condemnatory langua^. It is artiCcial and arbitrary, to 
a degree — the symptoms being dislocated from their natural order 
of evolution for purposes of a classification justified only by con- 
venience of reference. In this way the tnie pictures of drugs have 
been lost sight of, so much so that the most powerful and the 
mildest ones scarcely appear to differ from«Aaeh other. The worst 
of this is that great as is the evil, it is an inevitable one. Detail- 
ed reports of provings would prove not only too voluminous but 
too expensive. But even if detailed reports could be given the 
volumittousness and the expense being disregarded in a work of 
such importance, still there would be the necessity, we might 
say, the absolute necessity of supplementing these reports by the 
Hahnemannian schematic form of the symptoms. It oanuot be 
expected that the detailed r^rts could be so mastered as to 
dispense with the necessity ef all reference to individual symp* 
toms. Hahnemann, who laid the chief stress upon symptoms m 
Jthe treatment of disease, might have thought his schema suflioient 
for all practical purposes. i%at i^ is indispensable, if not all-* 
Jiifficfoat, ipust VB evident to every practitioner. 

It WM expected at the time A1 Ws Uncyehwadia was project- 
ed that *the defects pointed out above wouM be greatly, if not 
entirely^ reaoedied in the forth-coming worL But this expects- 
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tioa has been disappointed. Notwjith&tanding: the co-ope.iiation 
of deservedly celebrated authorities in our school; among whom 
was Dr. Hughes himself^ we have a monstei^ work wliose only 
redeeming feature is that in it is garnered up all our pathogenetic 
wealth." But if we remember that more than half this patho- 
genetic wealth is absolutely worthies.^, being more than doubtful 
patliogeneses of articles which will and can never be called into 
requisition by the bed-side, we can find no justification for the 
monstrous size of the work. And when to it is added that it 

has all the defects of the HomcBopathic Materia Medica as this 
has hitherto existed," and that, as admitted by the Edilmr himself, 
it has been guilty of the sin of imperfect translation, we can easily 
understand what a guide we have in the Encyclopadia for the 
homoeopathic physician. 

It must* be evident, therefore, to all that the Homoeopathic 
Materia Medica stands in urgent need of revision. But how is 
this to be done ? The best method seems to bo by the institution 
of re-provings, a metliod which we have often advocated in these 
j&ges, and which we urged upon our branch of the profession, in 
our liidory of IhmueopMy in ludia^ submitted to the late Con- 
vention held in London, We .are glad to find Dr. Dake at one 
with us, and we hail his proposal to establish a College of Pro vers. 
The other method, which is very n^'iirly tliat proposed by the 
British Homoeopathic Society, is to take t!ie materia medica as it 
exists, and subject it to criticism more as a literary than as a 
scientific work. As Dr. Hughes puts it : “ What the British 
Homccopathic Society proposes is to furnish the text (of the materia 
medica), and to make it geuuine and* intelligible. Genuine, be- 
cause all versions and cojiies will be traced back to their ultimate 
originals, and verified, corrected, or reproduced thei’efrom ; because 
all clinical symptoms »nd (supposed) medicinal aggravations will 
be excluded, and phenomena observed in patients taking drugs 
accepted only on amply sufi[icieiit evidence ; because provings 
themselves will be rigorously scrutinised, and not admitted at 
any rate to full-sized type, unless their source and method seem 
free from objection. Aud intelligible, because all observations 
will, where possible, be related in detail or sufficient summary, 
so as to preserve the order of the evolution of the drugs' effects ; 
and, where this cannot be, the symptoms of each prover will be 
given separately, so that some approximation may made to the 
same type." • . 

It would no doubt be a consolation to the reader to know that 
the propose exclusion of clinical symptbms aud (supposed) 
medicinal aggravations are not intended to be applied to the 
pathogeneses left by Hahnemann in the Ckronic Dmam. I 
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fear/« flaye Dr. Hughes, " we (miiTiot incorporate the pathogeneses 
contained in that work, and yet we are reluctant to pass them 
by." We cann’of, and we ought not to pass them by. And indeed 
we must protest against any interference, meddling, or tampering 
with the pathogeneses as left in the Chronic Diaeaoee. Dr. 
Hughes invites competent scholars in the United States to 
undertake to render and present the Chronic Diseases as Dudgeon 
has the Materia Medica Pura, and he offers the same assistance 
in the matter of the symptoms quoted from authors. This 
invitation should be warmly * accepted either by scholars in the 
United States or in England. But why does not Dr. Dudgeon 
himself undertake the task ? He is the fittest person to do 
it. He has given the best and the most faithful translations 
of the Organon and of the Materia Medica Pura, and when he 
gives a similar translation of the Chronic Diseases Ife will have 
earned the lasting gratitude of the Profession and indeed of all 
mankind for having rendered the greatest works of tiie greatest 
medical philosopher in the most widel 3 '-si>okeu language in the 
world, works which have not only inaugurated a new era fti 
medicine, but which have themselves furnished its solid and 
scientific foundation. * 


NOTES ON INFANTILE qiOLERA 
(CHOLERA INFANTUM).* 

The reckless manner, in jvhich statistics are collected in this 
country, altogether precludes us from arriving at a definite 
conclusion, with regard ‘to the average annual death-rate among 
infants and children, from the effects of pure infantile cholera, 
nevertheless it is Emitted by those Who have bad a largo 
experience of this disease, that it goes by far to contribute a 
large number to swell the bill of infant mortality, although the 
disease is not so common as simple or inflammatory diarrhoea of 
children. It is therefore per se one of the most impdHiant dis- 
orders to which the infant life is subject. Strictly spiking, the 
designation cholera infantum is a misnomer. It is so called 
simply from the violence of its symptoms which closely resemble 
those of Asiatic cholera. Superficial observers appi/IEhis term 

* My obj\3tt in writing these notes on infantile cholera is simply to help 
olhefv in making a correct and proper diagnosm of this disease, several cases 
liarjiiig ipcently occurred under my notice in which the recognition of the true 
netfre bf the comj^aint became a matter of dispute among the attending 
^ysieiaOe; I know no standard Bnglieh author, who has bestowed legitimate 
and dhe att^tioa in describing this dimee, which ie essentlldhr a dkeaee of the 
tro«oe..My informations were chie^ drawn firemi ihe modem American 
a«t&or%bnt partly from my own limited bat careful diidoat obsenratleiis. 
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iodiscriininately to many other forms.of infantile diarrboBa^, ij^ther 
inflammatory or uon-inflammatory/ which originate durii]|g the 
hot summer months. But cholera infantum r^lly constitutes a 
separate and individual entity^ presenting some interesting 
elinical phenomena by which it may be easily differentiated from 
all other diarrhceal maladies of a like nature. 

Dr. Lewis Smith, in speaking of the term cholera infantum, 
says emphatically that I employ it, and it should in my opinion 
be employed, to designate that form of infantile diarrhoea, in 
which there are frequent watery stqols, accompanied by vomiting, 
great elevation of temperature and rapid and great emaciation.^''* 

Etiology , — Amongst tlie various predisposing causes to which 
the disease is attributed I would only mention those that are 
of practical importance. Dentition is commonly believed to be 
a chief caftse of infantile cholera. But careful observations 
would show us that age has a greater influence in the production 
of this disease. Infants are more liable to fatal attacks in the 
first year than in the second, though the process of dentition is 
more active in the second than in the first year of infant life. 

Dr. Lewis Smith remarks that cholera infantum occurs 
commonly under*the age of two years. It is so frequent during 
the period of first dentition that some writers consider dentition 
a cause. At this period, however,^ there is great functional 
activity, and rapid development of the intestinal follicles, and the 
peculiar liability to Cholera infantum at this age should be 
attributed to this cause rather flian to dentition I wish to 
impress this fact strongly upon the minds of young practitioners 
who, when called to see an infant suffering from diarrhceal 
malady, would possibly attribute it to dentition and set at once to 
lance the delicate gums upon insufficient ground, and thereby invite 
some fatal traumatic, diseases, to wit, convulsions, tetanus, &c. 

Weaning i as a predisposing cause to this disease, is less cared 
for thali it ought to be. Sudden change of diet, especially in hot 
seasons, is fraught with great danger to the life of infants. 
In this country in particular where infants are generally nursed 
by the mother herself, sudden weaning is of daily occurrence. 
If^ for instance, from any cause the mother becomes unfit to 
nurse the cliild from her own breast, recourse is always had to 
artificials^ feeding. This is partly owing to the difficulty in 
procuring wet-nurses in this country and partly from the natural 
aversion of the people to tend their young ones by. means of 
wet-nurses. Thus this violation of nature^s law is always attend- 
ed with its usual penalty. ^ 

Excessive heat with its enfeebling consequences is one of the 
most influential causes of this disease. So long as the atmospheric 

* DiflesssB sf Infonej ahd Childhood, 
t Disoases of Infancy and Childhood. 
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heat js moderate the resulting disorders will probably take tbe 
form simple or inflammatory diarrhoea. But let the tempera- 
ture rise a little^ higher and continue for some days toget^i 
the child previously healthy will bo at once seized with choleraic 
diarrhoea^ and those who were already suffering from milder 
forms of diarrhoea are prone to have their complaints suddenly 
assume a virulent type. 

Improper alimcidation is certainly one of the principal causes 
which give rise to this disorder. In Bengal the cliief articles that 
constitute the infantas food ar^the mothei*^s milk and cow^s milk, 
and ill some places goat^s and buffalo’s milk are also used extensive- 
ly. Ass’s milk is very rarely used. Tliese are administered 
usually in a more or less dilated form. Farinaceous substances, 
such as barley, arrowroot, corn-flour, &c., are seldom, but occasion- 
ally used. It is therefore of paramount importance to uee that the 
milk used by the infant is always fresh and healthy. The 
presence of colostrum granules in the mother’s or the nurse’s milk, 
or any other conditions under which the milk departs widely 
from its normal character, will be sure to produce choleraic disease 
in children. Cow’s milk, when exposecUto the air for a certain 
lengtii of time especially in the hot months of Bengal, is liable to 
undergo certain putrescent or fermentative changes which render 
it altogether unfit for the consumption of children. Dr. Thomas 
B. Curtis of Boston has observed that milk, when exposed to 
atmospheric air, is known to be eminently f utrescible. So liable 
it is to become contaminated by the development of various 
ferments, that Prof. Lister used it as a substitute for Pasteur’s 
solution in his experimental investigation into the subject of 
fermentation and putrefaction.”* 

Upidemic influences are certainly predisposing causes to this 
disorder. Under these unfavorable circumstances, the use of 
putrid milk, of stale articles of diet, of raw sour vegetables or 
other irritating substances, becomes the immediate exciting cause 
of infantile cholera. 

These various causes act in a very complicated manu^r. They 
interfere with the general nutrition of the body and render the 
tissues susceptible of inflammatory changes by altering the 
composition of the blood and loading it with deleterious matters. 
Finally the digestive function are interfered with, and the semi- 
digested contents of the aliniehtary canal undergo changes which 
render thpm highly irritating to the mucus membrane. 

Anatomical chabactees. I had opportunities on two occa- 
sions only in Hospital practice to n^ke post-mortem examinations 
on infants died of choleraic diarrhoea. These two were cases of a 
T«ry acute nature, the one terminated fatally on the tlurd day of 

' * Back’s Hygiene and Public Heidth. 
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attack^ and the other on the 4ith day^- On opening the abdomen* 
the walls of the intestinal canal were found to ^e extremely^ thin* 
but the stomach and the duodenum were apparently healthy. 
The solitary glands of the intestines were swollen, prominent and 
enlarged, surrounded by an areola of congested vessels. The 
Peyer's glands also appeared to be a little raised and prominent, 
resembling minute grains of sand sprinkled over the mucOus 
membrane. Ecchymosed patches were here and there scon along 
the tract of the Colon and Ileum. In some places the mucous 
membrane was pale, sodden and discolored, and in others slight 
abrasions were noted, there appeared nothing like acttial soften- 
ing of the mucous membrane any where, as described by patho- 
logists. I did not examine the contents of the intestine micros- 
copically. Externally they apj)eai*ed to be of a whey-like 
substance, ^having extremely fietid and disagreeable odor. The 
liver appeared somewhat diminished in size but otherwise 
apparently healthy. Lungs a little congested postei-iorly, but 
aussmic anteriorly. Heart cavities almost empty, there being a 
little dark fluid blood in the riglit ventricle. Brain diminishes 
in bulk and extremely ansemic, with a little efiPusion into the 
ventricles. Kidfleys congested and somewhat enlarged. Beyond 
these changes nothing peculiar was noticed. 

These morbid changes coupled with the clinical manifestations 
of the disease woiild^ naturally induce one to believe, that it 
partakes of the nature of an acple inflammatory disorder. Dr. 
Lewis Smith remarks, it was formerly my opinion that 
cholera infantum is essentially non-jntlammatory, but that it 
soon became inflammatory if not checked. Careful observations 
of its symptoms and lesions have since •convinced me that it is 
the most violent inflammation* to which infants are liable in 
our climate.^^ But tins question may be asked what must bo 
the natute of an additional element in this disease that impresses 
upon it such peculiar aud fatal features resembling the collapse 
of Cholera Asiatica. As a very rational explanation of this 
question I shall quote the following passage from the admirable 
work of Meigs and Pepperf which I think will not be a little 
interesting to the reader. We recognise in cholera infantum, 
the presence of the general alteration of nutrition, and the 
changes in the entire blood mass, as well as the local irritant 
action of the morbid contents of the intestines. But it is in the 
highest degree interesting and significant of the importance of 
this last element in the causation, that symptoms altogether 
indistinguishable from those of cholera collapse, may be pr^uced 
by agencies acting directly and solely upon the coats of the 

* Diseases of Infancy and Childhood. 

t Diseases of Children. 
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stomach and intestines.^^ Sedgwick lias shown that among^ 
the causes which are clearly established as capable of producing* 
such an analogous condition^ are poisonous doses of corrosive 
sublimate, arsenic, some of the mineral acids, especially nitric 
acid ; and also of certain drastic purgatives, especially croton oil. 
In thes^ cases the peculiar symptoms produced, which are uni- 
formly described by accurate observers as most closely analogous 
to those of cholera collapse, are due exclusively to the direct 
irrita'nt action of the substance upon the gastro-intestinal mucous 
membrane." 

** The same effects have frequently been observed to follow the 
eating or drinking of poisonous animal matters, such as tainted 
or simply unwholesome meat or fish, and milk, which has under- 
gone some injurious but as yet unknown change, decomposing 
vegetable and some of the poisonous fungi. In il\\S last group 
of cases the local irritant action of the substances swallowed, 
must certainly be regarded, as the principal cause in the produc- 
tion of the symptom, although it is quite possible that the 
ingestion of such putrid animal or vegetable substances should 
also cause an altered condition of the •blood. In like manner 
there are numerous morbid conditions of the ifitestines or their 
peritoneal covering (as perforation with subsequent peritonitis, 
peritonites from extension o^^inflammation, intestinal obstruction), 
which mhy be attended with symptoms closely ansilogous to those 
of cholera collapse." As a further explanation of the.oollapse of 
cholera infantum these authoi*s \Meigs and Pepper) have quoted 
an excellent passage from the works of llilliet and Barthez. — 
The disease we have just ‘described is, in our opinion, a catarrh 
which has localised itself upon the digestive tract and the great 
sympathetic nerve. It is of all forms of the catarrhal affections, 
that, which clearly justifies the idea of a poisoning." * * * * 

The disease exists at the age and in the physiological condition 
(dentition'i, in which functional derangements of the nervous 
system, without lesions of the organs, are most frequent ; it is 
often complicated with those very disorders of the general innerva- 
tion, as is proved by certain profound changes in the functions of 
nutrition, circulation and calorification, which the amount of 
material waste will not always account for. We occasionally 
observe the same symptoms of nervous sideration, and particu- 
larly the extreme smallness of the pulse, and the algid pheno- 
mena, to arise in certain of the most violent attacks of spontaneous 
peritemitis. Now these phenomena, which cannot always be 
Teferi^ to the intensity of the paiqs and which do not exist in 
^ffiuhmations of the other serous membranes, no matter what 
the rapidity of their course, are only to be explained by the fact 
thi^t the disease seated in the abdomen, euyebps tbe ganglia of 
the great sympathetic nerve." 
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Symptomatoiiogy. 

I do not wish to enter here into a detailed discussion of the 
symptoms of this disease ; what I intend to do is simply to mention 
and give prominence to some of the salient features which to me 
seem to carry a great weight with them both for the purpose rvf 
accurate diagnosis and treatment. The stage of attack or invasion 
generally sets in abruptly^ commencing with diarrhoea and 
vomiting almost simultaneously : or there may have been diarrhoea^ 
in the majority of cases of an inflammatory nature^ for some 
previous days. Writers on this disease have invariably described 
that its onset is always marked with the setting in of sudden 
and violent watery or serous diarrhoea having no other premoni- 
tory symptoms worth noticing. But the few cases^ which came 
to my notfce and which I had the opportunity to watch with 
peculiar.interest^ have almost convinced me that there is in this 
disease a premonitory stage to that of actual invasion. Not that 
it is present in every case and in every climate or strictly analo- 
gous to a stage of incubation ; but cases of infantile cholera not 
unfrequently present to’us, where there is a little high tempera- 
ture of the body/ with loss of appctitej^ constipation^ nausea and 
obstinate vomiting preceding the stage of attack. High tempera- 
ture of the body and persistent vomiting in infants tor a day or 
two, especiall}^ in the hot seasons, are sometimes the only symp- 
toms which ought to forewarn us of the im])endiug crisis. It 
is not impossible even in this stage of the disease to avert the 
invasion altogether if strict precautions are taken both as regards 
hygienic and medical management. Tiien the diarrlxoea com- 
mences with unusual violence, the stoolff being frequent and very 
large in quantity, having an extremely foetid and nauseating^ 
odor, at first bilious and somewhat feculent, but gradually lose 
color and consistency and appear either perfectly colorless or 
resembling the urine of the child soaking through the bed clothes. 
These stools are always accompanied with severe colicky pains 
and cram]>s of the abdominal muscles. True infantile cholera 
seldom begins as a painless diarrhoea. The tendency to vomiting, 
with heat of the body which invariably manifests itself from the 
beginning, now assumes a violent character, and the child becomes 
at once exhausted and rapidly emaciated. It will throw up every 
thing it takes, not even a little water is retained although it is 
. impossible to restrict the use of fluids to quench the extreme 
thirst and eager craving for water. The clTild becomes very 
much restless and tosses froqd one side of the bed to the other ; 
moans and groans, becomes cross and almost unmanageable, with 
the thighs generally drawn over the abdomen. The pulse beats 
very quickly and becomes extremely thiu and compressible. I 
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haycT noticed that flatulence or rather a tympanitic condition of 
the abdomen is always present and becomes a source of trouble 
from the beginning. The respiration is accelerated and gradually 
becomes shallow. It is impossible to say positively whether 
there is any sort of pain or uneasiness in tlie head, but the child 
frequently turns it from side to side. One thing in particular 
which deserves our special attention is the range oi‘ thermometric 
reading in this disease. It is a valuable guide as a means to its 
diagnosis and treatment. Tlie temperature in the axilla ranges 
usually, from the stage of its onset to the full development of 
the diseaSe, from lOO'P to 103‘F and then gradually falls with 
the supervention of the collapse stage and then rises again with 
the reaction when it gradually assumes an alarming character 
rising from 100‘P to 101*P or even more. This ijbnorraality 
in the temperature of the body accompanied with vomiting and 
exhausting diarrhoea does not unfreqently stand in the way of its 
real diagnosis. As an instance of a very curious phenomenon 
with regard to body-heat in a case of true infantile cholera, I 
wish to mention here the following case from my private practice. 

In the month of May 18S2 I was called to sec a case of an 
infant about 2 years old suffering from choleraic diarrhoea. That 
was on the fourth day of its attack when I first saw the child. 
On my approach I found tlite child in a quite helpless condition. 
There were nausea and constant vomiting. The child took no 
nourishment and was in a vevy reduced conditiou. The skiu 
pinched and dry and shrivelled, eyes sunk, eonjunctivse anaemic, 
white, pupils seemed to be Rightly contracted, lips and mouth dry, 
tongue dry, furred and anaemic with its papillae prominent. 
Abdomen tympanitic, the stools thin and bilious, a little dimi- 
nished in quantity and frequency ; had passed water twice that 
day only since the attack; it was scahty and high colored. 
The child was somewhat drowsy but not perfectly comatose. 
Pulse at the wrist very i'eeble, thready, quick and compressible. 
Temperature at the axilla 102®F, The child was from the 
beginning attended by an amateur bomceopath, and subsequently 
in company with a professional man. The case was at first 
treated as a geunine ease of malignant cholera attd had improved a 
good deal. But the persistent high tempRerature of the body, led 
tiietn subsequently to believe th^ it was a case of malignant fever 
iKmiplieated with choleraic sypaptoms. They were partly strength- 
enea in their belief by the slow and tardy process of the case. 
Tbe guasdian of me patient told me that the child had improved 
a litw l^dually. 1 therefore did mot like to interfere wuh the 
adopted. This was about 10 a. m. in the morning, 
ptA at t that day 1 was again sent for to see the child 
I fotod to be in a perfeetiy oollapsed state. Rmpiration 
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hard and difficult. The child had ^mrged several times *and 
vomited frequently. The pulse at the wrist wm almost imper- 
ceptible, but the body seemed to be abnormally hot. I took the 
temperature at the right axilla and found it, to my utter 
amazement, to have risen to 104®F, though, the patient was 
comatose and in a collapsed state. This sudden aggravation, it 
should be remarked here, was due entirely, in my opinion, to the 
excessive heat of the day. The aggravation was so abrupt and 
apparently fatal, that one miglit easily be led to believe it was an 
attack of coup de noleiL The case^was fortunately saved but not 
without great difficulty. Dr. Lewis Smith speakirij^ of the 
temperature of blood in this disease remarks, There is no disease 
of infancy in which the temperature of the blood is higher. In 
ordinary cases the thermometer introduced into the rectum rises 
above 105’^, and I have seen it* indicate 1()7*F.^^ It has never 
fallen to my lot to have seen such an abnormal rise of tempera- 
ture in infantile cholera, humbly admitting at the same time that 
my experience is nothing compared with that of the authority 
I have quoted. He further remarks that there is no other 
infantile malady in whicR there is uniformly so high a tempera- 
ture and under wfiich patients sink more rapidly.^^ * * * * 

The opinion has been expressed by certain observers that 
cholera infantum is identical with thermic fever or sunstroke. 
There is, indeed, a resemblance as regards certain important 
symptoms. In cholera infantum^the temp, is from 105° to 108° ; 

. in sunstroke it is also very high, often rising above 108°, great heat 
of i\,ead, contracted pupils, thin iaccal ^ evacuations, embarrassed 
respiration, scanty urine, and cerebral symptoms are common 
towards the close of cholera infantum, they are the prominent 
symptoms in sunstroke. Nevertheless I cannot accept the 
theory which regards these maladies as identical, and which 
removes cholera infantum from the list of intestinal diseases. In 
cholera ’ infantum the gastro-intestinal symptoms always take 
the precedence, and are, except in advanced cases, always more 
prominent than other symptoms. It does not commence as by 
a stroke like coup de soleil, but it comes on more gradually 
though rapidly, and it often supervenes upon a diarrhoea or some 
error of diet. In the commencement of cholera infantum the 
infant is not apt to be drowsy and it is often wide awake and 
restless from the thirst. Contrast this with the alarming stupor of 
sunstroke. Sunstroke occurs only during the ^urs of excessive 
heat, but cholera infantum may occur at any hoOT, or in any day 
during the hot whether, provided that there be sufficient dietetic 
cause. Again, intestinal inflammation is not common in sun- 
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stroke^ whilo it is the common^ or as I believe^ the essential 
lesion of cholera infantum. These facts show^ in my opinion, 
that the two maladies are essentially and entirely distinct.'^'*^ 

If prompt and immediate measures are not adopted to cut 
short the progress of this stage of development which usually 
lasts on an average from 30 to 40 hours or a couple of days in 
some cases, it generally verges on that of collapse. The stage of 
collapse, which is always threatening, becomes dangerous in pro- 
portion to the severity of the attack, the number, quantity and 
frequency of the alvine evaeuations and the distressing and 
obstinate vomiting. This collapse, unlike that of malignant 
cholera, supervenes gradually but quickly, not so sudden or abrupt, 
or so universally fatal. From this stage the patient either dies 
in a comatose state or in fits of convulsions, or reaction takes 
place and recovery becomes gradual and somewhat tdrdy. There 
is every chance of a relapse, or the disease becomes converted into 
inflammatory diarrhoea (entero-collitis) . Amongst tlic number 
of seqiielse to this disease I wish to mention here one in particu- 
lar which obtains in this country especially, and which has not 
been mentioned by any foreign writer. This is a low form of 
parenchymatous keratitis ending in sloughirfg of the cornea. 
This is chiefly due to the state of malnutrition, which is induced 
during the protracted course of the disease analogous to a scorbu- 
tic condition of the system. Many children I have seen in this 
country have thus lost their sight altogetlier and led a miserable 
existence. Special care is therefore necessary to watch the, 
condition of the cornea ^during the convalescent stage of the 
disease. The child ought to be fed on nourishing diet and the 
only medicine which 1 *have found to be of especial value in this 
complication is Arsenic. This ought to be tried in such cases. 

Teeatmekt. 

1 would only touch here a few important points in the 
treatment of this disease. As regards prophylactic measures 
I need hardly find any thing to add to the general stock of 
knowledge. 1 wish to remark simply that as a rule I have seen 
animal diet, soup, &c., and condensed milk so much vaunted by 
modern writers, seldom agree with the stomach of infants in this 
country suffering from choWiao diarrhoea. Fresh and diluted 
milk, barley water ; arrowroot water, or milk and barley, &c., ought 
tn my <opinion^ to constitute the chief dietary in this disease 
which m purely of an inflammatory nature. 

plan of treatment Z generally adopt in these oases is 
m^ly bas^ on the principle of the therapeutic law of similars, 
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ftnd am glad to say always with t^.e happiest results. Apart 
from the therapeutic values of arsenic^ veratrum and campAor, 
which are always regarded by Homoeopathic practitioners as 
valuable and potent agencies in the treatment of choleraic dis- 
orders^ I; on my part^ consider aconite as the sovei'eign ' remedy 
in cases of infantile cholera. I look upon it as a specific in this 
disease^ and I do not hesitate to administer it in any stage of its 
progi'ess and development. In my hand it has always proved 
successful. As I regard, with all modern pathologists, true 
infantile cholera in the light of an .acute inflammatory disorder, 
I cannot but consider the pathogenesis of Aconite asJHomoeo- 
pathic to this disease. For this knowledge especially, I was 
originally indebted to Dr. Sircar who, in his Treatment of 
Cholera,'^ says — “ From the slight experience we have had with 
the drug we«arc inclined to believe it is likely to be of consider- 
able service in the other stages. Those who view cholera in the 
light of fever look upon aconite as the infallible specific in the 
disease. Without going this length, we may say that this 
remedy has been but very little thought of by the Homoeopathic 
physician. It has pathogenetic eifects which analogise strongly 
with the charactewstic symptoms of cholera. It has inclination 
to vomiting, with violent diarrhoea. It has vomiting and watery 
diarrhoea ; it has the hippocratic countenance so distinctive of 
cholera, it has bluish face with black lips ; it has expression of 
terror and imbecility in the countenance ; it has coldness of the 
extremities with blueness of thef nails of the toes and fingers, 
coldness of the extremities with collapse of pulse.^' 1 was 
subsequently confirmed in my faith in the efficacy of aconite in 
this disease by referring to such authorities as Hempel, Hughes 
and others, I quote the following passage from Hughes^ 
Pharmacodynamics. In cholera infantum Dr. Madden found it 
(aconite) indispensable in Australia ; and Dr. Guernsey writes of 
it — ^ if na child is suffering from a watery diarrhoea, is crying 
and complaining very much, biting his fists, and is sleepless. 
Aconite will usually settle this trouble in a short time.^ In the 
collapse of Asiatic cholera itself where the chill is so deadly that 
were it not for the consecutive fever its true nature would be 
hardly recognisable, but wlien (as in ague) the temperature is 
already rising aconite will assert its power. It is due to Dr. 
Hempel to say that from early times fie has maintained the 
homoeopathicity and potency of the medicine here.^^ The high 
persistent temperature, ^ violent watery diarrhoea^ with constant 
vomiting and burning of the^ stomach, intense thirst, the quick 
though gradual weakening of the hearths actions, the rapid 
emaciation, the difficult micturition and the restlessness in this 
disease, all point to aconite. I usually administer the undiluted 
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tincture prepared from the root. The dose varies from i drop to i 
drop at intervals indicated according to the circumstances of each 
case. The case which I have described in the foregoing pages owed 
its life to this valuable drug particularly. Next in order of import- 
ance come veratrum and arsenicum ; these have saved many a life 
when aconite has failed. They are used according* to their special 
indications. Puls,, nux, china, carlo veg,, secale, hrgonia, calcarea, 
borax, &c,, are valuable remedies in this disease to meet special 
symptoms. For convulsions in this disease Belladonna has proved 
very successful in my hands. Iodide of potassium 
remedy which I always use when symptoms of effusion in the 
brain present to me. It ought to be borne in mind in treating 
this disease that the danger is in proportion to the loss of fluid 
from the body, and the sooner the diarrhoea is checked the better. 
This is quite unlike that of malignant cholera in which depression 
and collapse do not bear any relation to the number of alvine 
evacuations. Another very distressing symptom, and consequent- 
ly a source of exhaustion, is the obstinate vomiting. It sometimes 
becomes almost unmanageable. 1 have seen Ipecacuanha do good 
in many cases but only temporarily. ^ I have obtained better 
results from Creasote in this complaint. In <wo very obstinate 
cases of vomiting, I derived considerable benefit from administer- 
ing minute doses of calomel (J gr.) rubbed with sugar of milk 
and put dry on the tongue. 

Accessory means. Mustard poultice over the epigastrium and 
abdomen are of value in many cases to relieve the gastro- < 
intestinal imtation. Ice^ to the abdomen is also a valuable 
adjunct. But the most valuable of accessary measures which I 
always adopt according to the recommendation of Prof. Nicmeyer 
are the cold compress over the abdomen and wet-sheet packing 
of the whole body especially during the collapse stage. I have 
derived admirable results from tlreir use, and their value in my 
humble opinion cannot be overestimated. Under their influence 
I have watched with considerable interest the rapid diminution 
of high temperature, or if the temperature was below par, its return 
to the normal condition. The gastric irritation, pain and vomit- 
ing abate in a marked degree, the respiration becomes less hurri- 
ed and the difficulty of micturition is removed in great many 
cases. I always make use of cold water in its ordinary 
temperature. This ^lan i$ quite compatible with the law of 
similars ,wben we remember that we are dealing with a case of 
poro and acute' catarrhal condition of the intestinal mucous 
inefi|b|*ane with its accompanying symptoms. 
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TREATMENT OF CpLOEOSlS. . 

(Translated from the French of Dr. Jousset in VAxt Medical 
for Fehmarjf 1883,>! 

Chlorosis is a malady of the class cachexia, pecnli'ai* to the 
female sex, and in direct relation with menstruation. This 
disease is thus completely distinct from anamia^ which is an 
affection common to several diseases. 

Chlorosis is characterized anatomically by the diminution of 
the number of red globules of the blood, by palpitations and 
debility connected with this lesion ; by troubles of digestion and 
i^ways by disorders of menstruation. 

This disease presents three forms: the common form, the 
lenignform, and the grave or hamorrhagic form. 

Prophylaxis. — Living in the open air, bodily exercise, good 
nourishment, hydropathy, constitute the prophylaxis of chlorosis. 

l.^Treatmeni of the Common Form. 

Iron and arsenic are the two grand ^medicaments of chlorosis; 
but they are not always sufficient for treatment, and then one 
ought to have recourse to one of ,the following medicaments : — 
* argentum, cuprum, pulsatilla, sepia, natrum muriaticum, h/copodlum, 
conium maculatum, kali carbonicum, nitric acid, cicuta, and cycla- 
men europeum. Mineral waters and hydropathy are also suitable 
in the treatment of chlorosis. 

1. Ferrum. — Clinical experience, as well as the study of iron 
in the l\palthy human body, agree in making this medicament 
the principal agent in the treatment of chlorosis. Iron is not 
however a specific. There are cases where it fails completely in 
the treatment of chlorosis, whatever may be the doses in which 
it is prescribed. I believe that in cases in which iron is useless, 
it is injurious if it is administered in large doses. Iron in excess 
produces lesions of the head, cephalalgias with epistaxis; of 
the stomach, anorexia, gastralgia and constipation , of the 
womb, heaviness, hypogastric pains, and often disquieting 
metrorrhagia ; of the chest, «ougb, hesmoptysis, and phthisis. 
Trousseau has admitted in one of his clinical lectures that the 
great impulse which he has impressed upon the employment of 
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Iron is indicated by the feUowing i^ptoms : &oe pale^yellow 
witk redness easily coming on ; lips discolored ; emaciation and 
pOffing ; oedema of malleoli { dyspnoea whieh diminishes by 
gmitle morementj palpitations and vascalat sonffle ; anorexia^ 
want of appetite for meat and cooked food ) appetite for acids and 
raw things ; vomiting of food especially at night ; vomiting of 
water in^the morning ; constipation ; dimination or soppressitm 
of the eonrsesj sadness, apathy; museular debility; extreme 
fatigae from the least movement; diverse nearalg^as. 

When iron is indicated, we give two doses of it in twenty- 
toUtr hours ; rest days, and then resnme it. The rest ought to 
ooincide with the menstrual period. Lwm ought to be taken 
.during meals. 

What preparation of iron is the best and what dose ought to 
^ prescribed ? * 

Opinions are very different as to the best preparation of iron. 
.{Some prescribe the soluble preparations, such as the acetates and 
oxalates, and at the first fiew th^ seem to be in the right. 
Otiiers,«nd tiiey form the greater number, prefer to administer 
iron itself, because in tbe stomach iron comes in contact with, 
^ds which render it soluble and at the moment of this chemical 
inmsformation its absorption ought to be the easiest. In fact, the 
experience of Quevenne {Bictiom. eneycU^ de» icieneetmeiicaleti 
p. 516) bos established that . metallic iron reduced by hydrogen or 
finely pulverized is the ferruginous preparation which is the most 
nhsorlmbk) 5 1 to d5 miUegrammes administered in 6h eenti- 
fpmmmes, whereas the soluble salts, laciafe and tartrate are not 
^ihsorhed in the small proportion of 20 to 11 milligrammes 
ndminisicred in .50 centigrammes. 

The insoluble preparations are then, in point of fact, the most 
nlworha'hle ; besides th^ kave not immediate toxie action upon 
tiio mueeus memlnane of the stomach ; they do not blaeken iho 
teeth ; they ought therefore to he preferred. 

f mro long time I had jmesenhed the acetate or the pre^kmeiai^ 
^ iron } now 1 preseribe by ^ferenoe mther the reduced iron, ot 
4h« first, demnud trituration m metallioiron. . Tt ' is neoewaiy to 
f>\m*?^expoHtioh,«{aMdioKl«^»olB«len: itistl^ wheti 
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douB, one ought to try another. * # 

As to the dose^ we separate oarselvei equally ftom the pare 
i&finitesimaHsts and from allopaths by prescribing in each dos^ 
two to fl^e centigrammes. It is useless to prescribe with ihn 
allopaths enormous doses which fatigue the stomach and are' 
rejected with the sto(ds > and Jahr himself confesses that he has 
never obtained benefit from iron in chlorosis in infinitesimal' 
doses. Hartmann has said with practical sense which c^iaraoteK 
ises him : Iron administered in feeble doses never produces any 
effect ; the contrary takes places with doses strong and long 
continued." Now there are circumstances in which one ought 
to prefer preparations which unite two metals in one chemical 
combination^ the iodide of iron, the areeniate of iron for 
example. 

Iodide of iron is chiefly indicated in scrofulous chlorotics. 
It sometimes succeeds better than metallio iron itself in non* 
scrofulous chlorotics^ and without any precise indication ; it is 
then a salt which ought to be tried even in non-sorofulous 
chlorotics when metallic iron has not*’ succeeded. The prepare^ 
tion known under the name of Pilules of Blaneard is no other 
, than a preparation of iodide of iron. 

Areeniate of iron ought to be preferred to iron when the 
prostration is excessive^ the cedema considerable ; when there 
exist anxiety and palpitations. Copious menstruaiion is nb 
Contra-indication,for this salt, whereas it is for metallio iron. 

t. Areenic is the chief medicament for menorrhagic chlorosis ; 
we wiircome to it when treating of this form of the disease. 

8. -The experiments of Bogoslowky have shown 

that argentum j administered in the form of pejatonate or double 
salt of argentum and eodium^ produces in animals the following 
symptoms : diminution of the weight of the body, atrophy of 
^e fatty tissues, a ehlorotie ilood, degeneration of the musdes, 
tiao of the heart; whence stagnation of blood throughout the 
whole extent of the venous system; fatfy degeneratioh of the 
liver ; hyperesmia of the kidneys and albuminuria ; catarrh of the 
air and alimentary passages ; alteration of the spinal marrow, 
Tirith phenomena of paralysis of movement and of sensibility 
(Nothnagel and Bossbach, p. 101). These qrmptoms have 
given ns the idea to pxeseri^ argmitum in ohlmds vAen kod 



fnaMmt If mkwAt, lT«l.zi,No.l8r. 

f 

and in several cases we have succeeded in the most 
xemarkable nianner. 

It is especially when chlorosis is accompanied with very 
abundant menstruation and with tendencies to diarrhoea that 
argentum will be indicated. The pains in the bones^ vertigo^ 
qrmptoms of irritation of the spinal cord,— cramps^ sharp and 
quickly recurring pains, paresis and especially albuminuria, 
confirm the employment of this medicament. We have prescrib- 
ed the lower triturations of the oxide of silver, administered as 
we have said for iron. 

4. Cuprum* — The action of copper has some analogy with that 
of silver. This metal is suitable likewise in chlorosis where 
diarrhoea and cramps predominate. Fecholier ha^ stated that 
females who work in the manufactories of verdigris become stout 
and are never chlorotic. 

We have very little information about the indications of 
copper in chlorosis, and the cases in which we have administered 
it are too few in number to enable us to formulate with preci- 
sion on this point. It is a medicament which has to be studied 
and which may render s^vice in difficult cases where chlorosis 
resists the ordinary classical treatment. 

6 & 6. Fuhatilla and sulphur. — Pulsatilla is indicated chiefly 
by uterine symptoms, habitual to chlorosis : retardation, diminu- * 
tion, decoloration, then suppression of the menstruation ; dys- 
menorrhoea ; milky, abundant leucorrhoea replacing the menses ; 
colic, heaviness of the lower abdomen and pains in the kidneys. 
Pulsatilla may be associated in treatment with iron, then it is 
administered some days before the epoch of the menses, to favor 
their appearance and render them abundant. 

In some cases, pulsatilla alternated with sulphur has been able 
very happily to modify chlorotics who are not able to bear iron. 

symptoms, which in these particular cases, indicate pulsatilla 
are : lancinating headache seated in one of the frontal eminences; 
£verae neuralgias; palpitations, sensation of chilliness; the 
tendency to remain seated^ to retire to a comer, indifference to 
all^ ^horror of movement and of conversation ; mildness of 

. Jln .lbeee cases I have prescribed 6, twodoses per 

d^s before the me^S and 90, also twice a 

^ menses, and continued for eight days. 
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Hartmann considered as Qne *of tbe Best medicaments 

in chlorosis^ and he affirms having cared the dwase at its begin-* 
ning with few doses only^ 

7. Sepia. — ^The characteristic of sepia is leucorrhcea. The 
discharge is sometimes thiek^ yellow^ greenish^ foetid^ sometimes 
watery ; sometimes reddish^ it is often prurient. The leucorrhoea 
of sepia is accompanied by pains and lancinations of the uterus^ 
pains in the kidneys j but chiefly swelling of the lower abdomen; 
The amenorrhoea is less marked than in pulsatilla^ and the menses 
though diminished^ often appear in advance. Cephalalgia and 
large dirty^ earthy spots on the body^ still further indicate 
sepia. 

The firsf triturations^ even the first decimal have appeared to 
me to have more action than the other dilutions. Sepia is 
administered as iron is. 

8. Nairum muriaticum is one of the medicaments of chlorosis 
in young females^ whem the course has not appeared, or when 
they appear witlf pain and at great intervals. The sufferings of 
the stomach with nausea, waterbrash, vomiting of food, debility, 
and sensation of fainting, appetitef for acids, disgust for meat, 
bread and most cooked food are characteristics which indicate 
natrum muriaticum. * 

This medicament has almost always * been prescribed in the 
12th and 30th dilations. Two days per day for four days, rest 
for four days, and then recommence. 

9. Lycopodium is indicated when the menses have been 
wholly suppressed for a long time. Yellow or reddish leucorrhosa, 
preceded by uterine colic and accompanied with excoriation of 
the vulva, and obstinate constipation specialize the employment of 
lycopodium. This medicament presents a sufficiently complefe 
image of the common form of chlorosis. 

The 12th and 30th dilutions are the most efficacious. .Modes 
of administration same as that of natrum muriaticum. 

10, 11, 12, & 13. Kali earhonicum^ conium maculatum, eicuia, 
and nitric acid correspond to several indications in chlcfirosis. 

Kali earbonieum is specially indicated by retardation of men- 
struation ; conium^ cicuta and nitric aicd for depraved appetite 
and desire for varied and unnatural food. Cicuta offers in its 
pathogenesis n violent desire to eat diarcoal i nitric acid an 
appetite for earth, lime md henings*. 
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vaeSei iaohloi^oaia^to brings bade the menstrual eonise. Cephala^ifv 
with Tertiga and troubles of vision ohasaoteriae thie medic8iaient.r 
I prescribe it in the l&th dikftion. 

II, Treatment of Hemorriagie Chtororie. 

Arsenic, silver, bromide of sodium, and the salts of motheri^ 
waters are the three fundamental medicaments of this form 
of chlorosis. Calcarea carbonica and ignatia fulfil particular 
indications, and all the medicaments of metrorrhagia find tiieir 
employment daring the lose of blood which aecampanies this 
disease. 

1. Arsenieum.^The-petiiogemBiB of arsenio reprefents all the 
symptoms of chlorosis; excessive prostration, considerable oedema, 
violent and irregular palpitations with anxiety; appetite for 
acids and alcoholic drinks ; but especially the menses very copious, 
very prolonged and appearing too soon/* characterise the action 
of arsenio and distingpuish it from that of iron; when the 
menses, witihout being very violent, is so prolonged that the 
sanguineous flow becomes ootdinued, arsenic is perfectly indicated. 

I prescribe arsenic in the 5rd trituration, five centigrammes 
before two principal meals, durixKg the whole interval between the 
menses. , 

2. Jryss^siv-— Silver, of which we have mentioned the suitabili- 
ty in chlorosis, is particularly appropriate when this malady is 
accompanied with metrorhagia. The oxide of silver has been 
employed empirically by the Allopathic school in the treatment of 
uterine hsemmrrhages, and 1 have several times verified its %appy 
infiuenoe in females attacked with fibrous tumors or with hmmor- 
xfaagic chlorosis. ' 

I prescribe by preference argentum^ o^gdatum, Ist trituration, or 
Sod trituration, if the Ist determines pidns in the stomficb, five 
o^tigprammes twice a day during the interval between the menses. 

Bromide of eodiumand:, oaite of tie motier liquors , — ^The 
aetic^ of^fie baths of inoth€P*%noTa on menorrhagpia has led me. 
to ftis affieotion hi)omid8 of aodinm which constitutes 

principle of these wmten^ and the salt which I obtain 
hfr mother li^pmrs of Croisio. . I canF^ot yet 

^ ugemi indio«rio*i r wbiih fhoidd enable m tu 

ibof joe snito^. 
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fa analogoiu omm . I pnimb* ilifu nits . when aamki 4db, 
aad I Itave oftm soeeeededt Th« preseaee of «e|uitipiition prefer- 
ontisUjr indTCOte the j^mide and salts of the mother-liqoors. 

fQie doses aad the mode of administration am absedately the 
aame as those for aisenie. 

4. IgitaUd is indicated in cases wlmre the menses comes on 
too soon. It is a medicine on which one may ahsolatdy count ; 
especially if the young feniale is nervous, melancholic, and dieds 
team on the slightest occasion. ’ ^ 

I prescribe this medicine in the 12th dilation, two globules every 
evening id; bed time, eight days before tiie appearance of the 
menses. But as ignatia only retards the menses without 
having any great action on their abundance, it is necessary to 
prescribe at the same time arsenic or the salts of mother-liquors 
after the method we have indicated above. 

6. Calcarea earbonica responds to considerable prematnreness 
of the menses ; it oughi> to be prescribed in place of ignatia and 
according to the 'Same method of administration for females who 
are somewhat fat, and are disposed to scrofula rather than to 
hysteria. “ 

The principal medicaments of metrorrhagia are ijueaeuanha, 
kamameUs, taiina, secale, ledtm palustre, croetu, thlatpiy hurta 
pattoria and china. The particular indications willrbe given when 
we come to the treatment of menorrhagia. 

Ferruginous mineral waters, sea-air, mountain-air, baths of 
sea-water with or without the mother-waters, hydropathy 
complete the therapeutics of chlorosis. 

Fergea, Spa, and St. MorUt are the three principal springs, 
indicated in the treatment of chlorosis. The last has, in addition 
to its ferruginous waters and its baths, tiie advantage of the 
-energetic action of considerable altitude; Fagot and Zuxeuil 
have a less eneigetio action, but it suits certain dilorotios who 
can ill bear strong doses of iron. 

Orezta ie especially a water which is drunk afto bmng 
'ttttmqported fitom its source. As it is fuU of gasj’it keepti 
perfectiy, is well snpported by the stomach, and is ’*ery 
al^ to the taste. 

Sea-air aad moantain-air have, in certain rebellions cases, a 
demsive at^ion in the cure of oblmosuu 
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. Se^hatha, wlien the reaction is clear, and the hath. m»jr be 
borne daring t^ minutes and a half hour, are a powerful 
means of treatment in ohlorosis. In certain patients, veiy feeble 
or very nervous, I find well to prescribe hot sea-water baths 
mixed with 10 to 12 litres of mother- waters of Croisic. This 
medication, is especially indicated in menorrhagic chlorosis. 

Hydrotherapy is sometimes a powerful means in inveterate 
chlorosis, which resist all medication. But it is necessary that 
this energ^etic modificator be* employed with great prudence in 
order that the reaction may never be missed. It is necessary 
always to bear in mind that chlorotics can with difficulty get 
warm. A douche veiy cold, very short, and very strong is a 
necessary condition of reaction in these cases. * 


Patteur and Jenner an example and a warning.* By 3. 3. Garth 
Wilkinson. W. Young. Victoria Street, Westminister, S. W* 
A momentous Education QuMion for the consideration of Parents 
and others who desire the Well-ieing of the Rising GeneraiioHm 
By P. A. Siljestrom. W.* Young. 114, Victoria Street, 
Westminister S. W. , 

A Ghastly risk/^ submitted as a reasonable excuse for non^ 
compliance with the law of Compulsory Vaccination^ Testimonies 
concerning Vaccination and its Enforcement. By Scientists, 
Statisticians, Philosophers, Publicists, and Vaccine Physicians. 
The Vaccination Inquirer and Health Review. The orgafr of the 
London Society for the AboUtion of Compulsory Vaccination, 
Nos. 49 & 60, Vol. V. 

I Hommopaihic Materia Medica. 

I I 

.Report qf the Al^ore R^brmatory School for the year 1882. 
fiaetein, .ita Sprifi^a a»d plinude, Bj Gostavas FroeU^ M.l).> 
Bal^ur^. 
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CLINICAL RECCR*D. 

A Case of Ch/rmiic Diarrhcsa* 

By T.K.D., L.M.S. (Bombay.) 

M. J., aged 13, a virgin girl, was brought to me by her mother on 
the 19th December 1882, for diarrhcna of four months standing, and 
whites ; she complained of severe muscular pains in both her lower 
extremities ; gets about 6 stools in 24 hours, semi-solid in consistence. 
After each meal she was obliged to go to stc^l. Tongue coated white, 
not much thirst. Prescribed Puls. 6*, four doses in 24 hours. 

20th. — Diarrhoea has stop])Gd, had one well formed stool *lhis mom* 
ing ] muscular pains and whites continue as before. The same medicine 
was continued for two days more, this lessened the discharge as well 
as the pain. On the 22nd, China 3 was given, this removed her pains 
completely, l,nd not only lessened the discharge but improved her 
appetite. This was continued for one week. On the 30th, Sepia 3 was 
prescribed. On the Ist^f January she discontinued treatment, the 
dischai'ge liaving almost ceased. 


Cases oj Purulent Ophthalmia in new bom Children. 

Under Care op Babu Akiiil Nath Pal, L.M.S. 

Case 1. The little patient was attacked with purulent ophthalmia 
on the 8th day of her birth. Both the eyes were affected, the upper 
lids were so swollen as to cover the globes of the eyes, profuse flow of 
purulent mucus when eyes were forfcibly opened \ morning agglutina- 
tions, photophobia and chemosis. 

Treatment : — Bell. G gles, thrice daily, Veinoved the swelling of the 
lids in two days. Arg. 6, twice daily, stopped the discharge in four 
days. The redness, specially of the palpebral conjuntivae, was removed 
by Sulph. 12 gles. 

Case 2. Patient, a male child of four days old. I saw the case in 
consultation with an allopath, under whose treatment the child was 
for a fortnight. Alum, a grain to an ounce of rose water, was first 
given as eye drop. This failing, a solution, containing Alum, and 
Zinc. Sulph., each a grain to an ounce, was next dropped into the eye. 
This latter lotion so much irritated the eyes, that they bled. When 
I took the case under my care the following were the prominent 
symptoms : — ^lids swollen, red, and agglutinated in the morning, 
profhse discharge of purulent matter, photophobia, cannot bear to 
have the eyes washed ; screams on attempting to open the eyes, 
considerable redness of the jmlpebral conjunctivas and at th|3 angles. 

Treatment: — Arg, 6 was given for two days without any effect ; 
Mere. cor. 6 was next tried, suspecting the disease to have been 
caused by syphilitic leucorrhoea of the nurse. This failing, Sulph. 12 
gles.* was chosen by the symptoms, “ cannot bear to have the eyes 
washed ” and redness of the palpebral conjunctivas” and at the 
angles.” Cure was effected wilhin four days. Mustard oil was 
droped into the eyes morning and evening as an adjuvant of sulph. 
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TBSRAPEUTICS OP CONSTIPATION, DIARRH(EA, 
DYSENTERY, AND CHOLERA. 


45. CALADIHM SEGUINUM. 


47oiiBtwation : 

1. St. omits the first day, with a feeling of D., in the evening. 

2. Very scanty, pasty st. 

3. The 3rd decimal dilution increased the constipation in one 

of oiir patients. 

Diarrhoea : 

L Frequent desire for a soft pasty yellow st. 

2. Seven sts., at first watery, afterwards thicker. 

8. Soft st., followed after an hour by discharge of blood ; 
later, moving about and burrowing in the abd.; an hoiu* 
after a second st., hsemorrhoidal symptoms, 'With passage 
of blood. 

4. Soft, yellow, pasty st.; he was scarcely dressed after the st., 

when he was obliged to go again. 

5. Mucus passes after the stool, and later a thin fluid passes 

from the anus. 

6. After st., thin, red blood passes in considmable quantities. 

Daring 8t : 

1. Much straining. 

After St : 

^ 1. Stitches in the rectum. 

2. Pursue of mucus, and la|er, of a thin fluid. 

3. Thin, red blood in considerable quantities. 

jQeneral Symptoms: , 

1. Apprehensive about health. 

2. Frequent eructations of very little wind, as if the stomach 

were full of d/nj food. Hiccough for some time. 

. 3. Nausea during and after smoking. 

4. Cuttings in the pit of the stomach, and at the navel. 

5. Abd. very hard, distended, painful to pressure. ^ 

fi. Region of bladder painful to touch ; without desire to urinate, 
the bladder seems as if full, followed by moderate urinar 
tion. 

7. Sexual oigans seem laiger ; skin of scrotum seems thicker. 


Bemaarkfi : We have fi>und Oaladiom very useful in discharge of 
blood after stool, whether hard, sctft or diarrhosaic. It deserves a 
trial in elephantiasis of the ddh of the external genitals, especially if 
attended ^ih pruritus. 

46. CALCAREA CARBONICA. 


1. Increased constipation firom day to day. She had. no stool 

irithout an injectum. . He had to t^e castor oU. 

2. No with constant limng ; with cor^tision of the head. 

8. H^rbhickst. 
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4. Hard st., with mucus, bumi| 3 ig when psiissmg. 

5. Unusually thick, formed st. 

6. Hard, undigested st., and not cveiy day. s Undigested, hal'd, 

intermitting st. 

Dian^hosa : 

1. Diarrhoea-like st. 

2. Frequent passage of st., at first hard, then pasty,- then liquid. 

3. St., at first thin, then crumbling, without colic. 

4. Undigested st., rather thin. 

5. Perfectly white st ; ®often of sour smell. 

Dysentery : . • . . 

1. White st., streaked with blood, with great ilkhumor and 

colic, caused by breathing and coughing. 

2. Offensive st., like rotten eggs. 

Before Bt: 

1. Pcevisli about trifles, and very irritable in the morning. 

2. Nausea. 

During St : 

1. Prolapsus of rectum and haBmorrhoids. 

2. Passage of pin-worma 

3. Much loss of blopd, in the evening. 

4. Burning jin rectum. 

5. Pain in the rectum as if tom. 

6. Twitching in the abdominal muscles. 

After St : • 

1. Drawing and cutting in rectum in and about imus, with tv 

feeling of heat in the rectum. • 

2. Burning in rectum in the'moming, after a copious st. 

3. Burning-itching in anus. 

4. Pressure in the pit of the stomach when pressing upom it. 

5. Stitching pain in the pit of the stomach on pressing. 

6. Feeling of weakness. 

7. Oiipi-ession of breathing. 

Rectum and Anus : 

1. Haemorrhoids as large as nuts, with itching in anus, and 
constipation. 

2 ^ HsemoiThoids painful and swollen, when sitting, and dis- 
charge of blood. 

3. Crawling in the rectum as from wonns. 

4. Ineffectual, iiainful urging to st., day and nigh4. 

5. Hsemorrhage from the anus, accomimnying a severe corysa. 

6. Oozing of moisture fremx the anus, smelling like herring- 

brine. 

7. Stitches in tlie anus during coition. 

8. Soreness of the anus and between the thighs. 

Oeueral Symi^omd : ^ 

1. Great desire to be mesmerized. 

2. Disinclination for every kind of labor. . 

3. Much c^ing in an infant (whose mother had taken calcarea)^ 

Weeping when remonstrated with. 

4. Despondent and melancholy in the highest degree. 
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> ^ 5. Great anxiety and palpitation. 

6. Yeiy hypochondriac, she thinks she is deadly sick, never- 

theless^san complain of nothing. 

7. Fearful and restless, as if some evil would happen ; fears 

she would lose her reason. 

8. In infants, head tpo large, with cranial sutures separated, 

and op^ and sunken fontanellcs. 

9. Face pale or yellow, lean, with deep seated eyes, surioundcd 

by dark rings. 

10. Swelling of the upper lip. 

11. Swelling of the glands under the lower jaw. 

12. Cracked lips. 

13. Offensive smell from the teeth. 

14. Painful swelling of the gum. Bleeding from the gum. 

15. Thick, white-coated tongue. Burning pain on the tip of the 

tongue ; she could take nothing warm on account of tlie 
pain. 

1 6. Slimy mouth in the morning ; not relieved by rising. 

1 7. Blisteie in the mouth which form ulcons. 

18. Accumulation of much mucus in the mouth, though it does 

not cause spitting. ^ 

19. Sweet taste, day and night; fiat, watei^y taste ; offensive 

taste ; bitter taste ; sour taste, with much tough saliva ; 
sour taste of all food, without a sour taste in the mouth ; 
metallic taste, tasto of lead ; taste of iron, inky taste ; every 
thing tastes uusalted ; fatty taste, and much thirst ; fsccal 
taste in the mouth and fauces ; histe blunted. 

20. liavcnous hunger, in the morning, with weak stomach, with 

great weakness in the evening. 

21. Much appetite for* wine, which she never before liked ; 

great desire for* salt things, for wet things. 

22. Complete loss of appetite ; loss of appetite, but when he 

began to eat he relished his food ; she will eat nothing 
cooked ; does not relish his accustomed tobacco, smoking 
causes headache and nausea. 

23. Fi’equent eructations tasting of the food, of bile ; eructations 

at night, obliging her to rise to be relieved ; acid eructa- 
tions ; rancid eructations. 

24. After milk, water-brash ; tasteless fluid rises into the mouth. 

25. Nausea in the morning fasting, with qualmishness and 

shuddering ; with blackness before the eyes so that he was 
obliged to sit down ; nausea when eaten almost enough, 
disappear if he once ceased eating. 

26. During menstruation nausea and ineffectual urging to st. 

27. Milk does not agree with him, causes nausea. 

,28. Vomiting of sour water at night ; black vomiting. 

26. 'Burning in the stomach extending up into the throat, after 
every meal, especially after the use ^ hard dry food. 

30. Pressure in the stomach as of something Iteavy and solid. 

31* Severe pressure in i^he jfit of the, stomach, when pressing 
ujpon itf and after st., in the forenoon. 
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32. Spasmodic pressure in the' stomach, after supper, and ^Hbn 

this paases off, a feeling in the intestines as though he 

would have diarrhoea, which however dodb not come on. 

33. Stitching pain in the pit of the stomach, on pressing on it, 

especially severe after st. 

34. Tight clothes about the hypochondria aie ur endurable. A 

feeling as if laced below the liypochondria, with trembling 

and throbbing in the epigastric region. 

35. Pressure in the hepatic region, on every step, when walking. 

3G. Abdomen distended, hard. 

37. Constant rumbling in the bowels ; incarceration of flatus. 

38. Slight pain and trembling in the small intestines,*with pain 

in the small of the back and dmgging towards the rectum 

as if st. would follow. 

39. Pinching sensation in the bowels with diarrhoea. 

40. Cutting in the left side of the abdomen, which disappeared 

on the passage of a soft st. 

41. Frequent severe citimp in the intestinal canal, especially in 

the evening and at night with coldness in the thighs ; colic. 

42. Griping crawling in the abdomen, extending towards uterus, 

with passage of,bloody mucus with the st. 

43. Pressure in the lower abdomen, on physical exertion, severe 
. pressure in the lower abdomen, and a hard st. 

44. Frequent urinating at night. 

45. Uiine very dark colored withofit sediment ; pungent odour ; 

offensive dark brown, with a white sediment. 

4G. Prostatic fluid is discharged after the st., and after the urine. 

Remarks : Calcarea Oarbonica h a remedy excellence of 
disorders of development. Hence, as a gencml rule, it is more suited 
to the young subject, babies and children, than to advanced life ; and 
Hahnemann, with his singular penetration, has warned us of this fact. 
“ In affections of persons advanced in ago, Calcarea,” says he, “ even 
after other intermediate remedies, can scarcely be repeated with 
advant&djge ; a dose, which is given after another without any previous 
intermediate remedy, is almost always pi-ejudicial ; in cases of children 
however, several doses may be given in succession, provided the 
remedy continues to be indicated ; the younger the children, the mor6 
frequently may the remedy be repeated.” 

“ In selecting Galcarea C.,” as Dr. Bell has veiy justly remarked, 
** the stool is of less importance than the person, and the concomitant 
symptoms.” Two cases have been reported in this Journal (Dec. 1882) 
which corroborate this view. It is for this reason that we have given a 
very copious list of general symptoms. Clinical experiendlf has gone 
beyond pathogenesis. Thus, though no sou]>smelling stool is seen in the 
provings, copious, watery, sour-mnelling diarrhoea is a sure indication 
for Oalcarea C. Hahnemann’s experience has shown that GalC- C. 
may be useful in costiveness ; stools scanty and hard ; frequent or 
constant looseness of •bowels ; involuniaty discharge of loose stool 
intermixed with gas ; protrusion of the varices of the rectum, with 



Hd Therapeutici of Diarrimaf ^ Vol. xL, No. S. 

c 

bthr^^ing pain, during stool ; physical depression after an evacuation, 
accompanied by a sensation as of being bruised, throughout the whole 
body.” Noack aftd Trinks recommend it in obstinate constipation ; 
chronic disposition to looseness of the bowels and diarrhoea ; diarrhoea, 
with prolapsus recti ; dia^hoea of phthisical patients ; diarrhoea of 
scrofulous children during^dentition ; acute, dangerous diarrhoea of 
children, which are described as ramolissement of the stomach and 
intestinal canal ; diarrhoea^^ which comes on without any perceptible 
cause, the copious evacuations, which take place more or less frequent- 
ly in proportion to the vicdence of the disease, consist of watery, 
^my, either greenish or grayish, flocculent substances, with a 
cadaveroift smell, which al^ characterises the flatus, and being 
communicated to the clothes and the bed-clothes of the child, imparts 
a pestiferous smell to the atmosphere accompanied by slight fever, 
burning of the hands and soles of the feet, continual violent thirst, 
want of appetite, rapid emaciation of the whole body, imd especially 
of the face, which looks old, owing to a peculiar expression of suffer- 
ing and numerous folds and wrinkles, constant uneasiness, tossing 
about, whimpering and screaming, pale, parched, dry skin, without 
any elesticity, painful elastic distension of the abdomen, occasional 
vomiting, scanty pale urine, stupor or Ijttle sleep, with half closed 
eyes.” 

Calc. c. is especially suitable for diarrhoea when it is an accompain- 
ment of tabes mesenterica. The late Dr. Oai*oll Dunham has related 
{Homoeopathy the Science of Therapeutics, p. 470) such a case in which 
a single dose of a high potency (200th) effected a cu£le. . Particulai*s 
of the case were : Patient, 10 years old, had diarrhcea for six years ; 
was emaciated, but lively and ibll of mischief ; appetite prodigious ; , 
thirst very great, not satisfied with small quantities ; distress in 
epigastric region, much greaW just before stool, compelling him to 
press his hand upon that region and bend forward ; epigastrium 
sensitive to touch ; abdomen hi^tually distended, hard and tympani- 
tic ; hard, ovoid bodies deep in abdomen ; stools copious, pappy, dark- 
greenish, very offensive, five to twenty per day ; aggravation 4 A. m. 
to nooon. . * 

Calc. C. may be useful in constipation, especially when it is 
chronic. The stools may be either black, or white, chalk-like, but 
always hard j the indication will be all the more sure, if they are 
intermitting in character, and contain undigested matter. 

47. CALCAREA PHOSPHORICA. 

Oonsl^tion : 

1. No st., with scraping sore pain in the anus especially while 
walking in the evenii^. 

BUirhcBa : 

1. D* after cider or juicy fruit ; after vexation. 

„ 2. D. in which there were many siphU white points, or flakes 
like pus, scarcely perceptible. 

. 9i Very tensive D. 
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4. She was taken with D. j and j^ain in the ball of the thunib. 

5. D.y with much wind during first dentition. ^ 

6. Watery looseness day and nighty with an uxging after st., 

every fifteen minutes. 

7. Mornings, copious, soft st., renewed urgency directly on 

wiping after which a little more was evacuated, 

8. After supper pressure in rectum with a st.; the first hard, the 

last thin. 

9. Heaviness and urging to st., with costiveness, or after loose- 

ness. 

10. Cutting, pinching, sharp colic, followed by loosenegp. 

11. Severe pain in the abdomen, with flatulence, with unusually 

frequent sts., at first natural, afterwards soft. 

Dysentery : 

1. Two sts., mornings and evenings, the last with much black- 

isS blood, mucus, and some bloody, fibrinous, membranous 
pieces. 

2. Three sts., with excessive protrusion of haemorrhoids that 

are sensitively sore and throbbing. After the third eva- 
cuation, tenesmus and urgency as if more were to pass ; no 
• st., the two following days. 

3. Pappy st.,«nornings after awaking, with dark, at first clotted, 

afterwards liquid blood ; half an hour after, dianboea with 
tenesmus. Three hours later^ urgency to st. again, when 
nothing was passed but some mucus tinged with blood with 
much greater protrusion of hoemorrhoids than during the 
previous six days with scraping, cutting, and itching pain 
in them ; they do not recede for sometime. 

4. Evenings after driving a whole day, a second stool with 

somewhat more blood than usual. 

5. St. soft, mixed with blackish blood, *more than formerly. 

6. After omitting st., for two days, an evacuation with more 

blood than for sometime past. 

7. Bleeding after st., or with a soft st., followed by slime ; 

* protrusion of piles after short buzzing in ears ; very weak 

feeling in male sexual parts. 

6. After the copious morning st., with blood, renewed urgency 
when wiping himself, upon which he passed a few soft 
small pieces without blood. 

Aggravation : 

1. After juicy fruit ; cider. 

2. Morning after rising. Evening after driving. 

3. During catamenia. 

4. After vexation. 

5. During first dentition. 

Before 8t : • 

1. Pressure in rectum. 

2. Sensitive pain in the abdomen. 

3. Gutting, pinching, sharp colic. 

Ihmiig St : 

1. Protrusion of hsemorrhmds. 
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2. Bleeding. 

After St : ^ 

1. Urging. 

2. Tenesmus and urgency. 

3. Bleeding. 

4. Bellyache less. 

Eectuin and Anus : 

1. Sore aching in anus when getting tip in the morning. 

2. After supper pressure in rectum with a st., the first part hard, 

last thin. 

3. Stitches in the rectum* evenings ; single stitches in rectum 
^ towards the anus or shooting in anus. 

4. Itching, sticking and cutting in the rectum ; itching, tickling, 

prickling in the rectum, with a desire to draw it in very 
much, without having had a st. all day. 

5. Protruding piles, aching and itching, sore ; ot>zing out of a 

yellow fill id. 

6. Warmth, burning, pulsating in anus ; bearing down towards 

anus. 

7. Sore feeling in anus, worse outside with stitching, burning, 

throbbing. t 

8. Itching in anus ; most in the evening 

9. Shooting through perimeum into the penis. 

10. Heaviness and urging to st. with costiveness or after 

looseness. ** 

11. Fistula in ano, alternating with chest symptoms. 

12. Small furuncle near anuji to right with much pain ; cannot 

sit, has to stand or lie on left side ; discharges bloody pus , 
and there remands a painless fistula. 

Cteneral Symptoms ; 

1. A child of fifte^ months, with a big head’ and open fonta- 
nels. Violent screaming, grasping with hands in great 
agony, towards his mother ; cold sweat most in face ; whole 
b^y cold ; lasted nearly two hours ; next day 6 p. m., 
another spell, lasting only fifteen minutes. Sooaer than 
expected the fontanel closed. 

2. After vexation, depressed as if lame ; cannot work, hardly 

walk ; gets a looseness of bowels. 

3. Peevish and fretful children. 

4. Complete loss of memory so that he does not know at all 

what he has just done, or what he should do. 

6. During catamenia, vertigo and throbbing in the forehead; 
blood rushes to the liead ; throbbing headache, increasing 
** after ; over os pubes pressure ; want of appetite ; bellyache 
and diarrhoea ; backache, shooting ; lower limbs weary ; 

* , over fatigued ; going upstairs, feels stiff all over. 

6. Acute bydroceph^oid with cholera infantum (Baue). 


(To be Continvedf 
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DIABETES INSIPIDUS. 


BY F. F. LAIRD^ M.D.^ UTICA, K. T. 

Synonyms. — ^Polydipsia, Polyuria, Chronic Diuresis, Hydruria, Hyper- 
uresis, Uriute Profluxis. 

« The name diabetes insipidus is applied to every chronic, morbidly 
increased excretion of urine, free from sugar, which is causea by no pro- 
found structural changes of the kidney, and which constitutes either the 
sole or at least the most important and primary morbid phenomenon ” 
{Senator y in Ziemssen)* 

In the latt^ part of the eighteenth century, P. Frank and Cullen, follow- 
ing the suggestive writings of Sauvages, maile sugar in the urine tlie basis 
of classification in diabetes, and divided it into incUitus (verus) and insi- 
pidus (spurious). Tlie idea of an essential unity in the two diseases was, 
nevertheless, strong in the minds of physicians. Thenard and Bouchardat 
announced that they had found a “ tasteless sugar ” as characterizing poly- 
uria ; Mosler discovered “muscle-sugar” (inosite) as the connecting link. 
Strauss demonstrated that an equal omount of inosite appeared in the uriuo 
of the healthy aftftr the ingestion of large quantities of water, which 
simply washed it out before its conversion into carbonic acid and water, 
while the theory of Thenard and Bouchardat perished almost at its birth. 
The fact that glycosuria was a special inol’bid alteration in nutrition now 
forced a recognition and comiielled the profession to sharply draw the line 
between it and polyurifi. To confirm the ilistinction came the experiments 
of Bernard, showing that irritation of^he floor of the fourth ventricle at a 
point just above the “diabetes puncture” (glycosuria) would induce 
Iiydruria, not uiifrequently associated with Albuminuria ; and the observa- 
tions of Eckhard, Loeb, and Gruetzuer that salivation sometimes followed 
puncture of the medulla oblongata in dogs and* rabbits. From these dis- 
covexies dates the iuteUigent study of diabetes insipidus. 

ETIOLOGY. 

1 . Pr^Usposing Causes. 

1, Age : The disease is most common, according to Bartholow, between 
20 and 45. It has been known to be congenital (Dickinson), and has also 
occurred in patients over 00. Under 6 and over 50 y cal's of age, it must be 
regarded as very rare. 

2. Sex : Males are more subject in the ratio of two or three to one. In 
infancy and childhood it is doubtful if tliis distinction exists. 

a. Heredity : This predisposition has been observed sufliciently often to 
render it a prominent factor. An hereditfiry association with glycosuria, 
noticed in several cases, does not seem strange when we reflect that the 
“ diabetes puncture '' and the “ polyuria puncture ” are close neighbors. 

4. Neuropathic and Psychopathic Predisposition : Patients of nervous 

tempeorament and of peculiarly sensitive minds are justly believed to be 
especially susceptible— a view in strict accord with the generally accepted 
nervous origin of the disease. . ' 

5. The Strumous Diathesis : In which distant imtation is especially 
liable to awaken reflex excitability in the brain. 

11. Exciting Causes. ' 

£ 
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1. lu juries of the skull^ such as falls^ blows, coucussions. Exostoses of 

the skull. ^ 

2. lujuries in general : Piorry and Trousseau report cases occurring after 
a blow upon the hepatic region. Perhaps the emotions (fear, anger, etc.), 
may in such instances exert more influence than tlie injury. 

3. Diseases of the brain, acute and chronic, including extravasation of 
blood, inflammatory and <legenerative changes, concussion, sunstroke, 
epilepsy, tumors, etc. In Bartholow’s experience, ayphiloma of the brain 
has bem the most common exciting cause, 

4. Psychical impressions, strong mental emotions. 

6. Chronic diseases of spinal cord. 

6. Following convalescence from acute or chronic diseases. 

7. Exposure to drafts of cold air wdien overheated, sudden variations of 
temperature, and a single excessive ingestion of cold fluids. 

8. Abuse of alcoholic stimulants. 

9. Violent exertion and fatigue. 

10. Unknown— includes a considerable number of cases. 

In order to arrive at the fons et origo mali^ we must solve the problem of 
how ii moibid increase in the urinary exertion can occur without any 
disease of the kidneys. The conditions iiillueuciug the excretion of urine 
are, so far as we know, (t) increase in general blood pressure, (2) abnormal 
composiliou of the blood, such as an excess of water (hydrmmia), or the 
2 >resence of cerbiin ** dillu^ible and diuretic substances, such fis urea, sugar, 
iiiid certain salts/* (3) nervous influence, cxerliog its 2 )ower indejieudeut of 
iucre^ise in general blood 2 )res 8 ure. Increase in the gc^ieral blood pressure 
in 2 '>olyuria can be at once excluded as unsustaiued by clinical facts, patho- 
logical chmiges, or the inferences of analogy. The concentrated state of 
the blood found by Strauss, and the iueflicioucy of means which prove 
curative in hydrsemia, oficr no su 2 >i)ort to this theory. The presence of 
‘‘ certain normal diuretic substances (urea) in abnormally large amount, or 
ahnoj'mdl substances of a similar sorb** has been invoked as the cause of the 
diuresis, but is unsupported by any strong aigumcnts. The increase in the 
urea and urinary salts is not constant during the whole course of the disease, 
and yet the diuresis persists ; moreover, in the majority of cases the excess 
of these substances is no mo^e than would naturally result from the thorough 
washing out of the tissues and the nitrogenous iugtanjoi’2)hosis thereby 
induced. Throwing aside the fact that “the diuretic action of urea d!hd of 
the norm Jih urinary sjilts is iusuillcieut to explain the great increase in the 
amount of urine which is observed in diabetes,** the untenable character of 
the hypothesis is still further shown by remembering that an esscssively 
nitrogenous diet will greatly iiicre.'ise the solid constituents of the urine 
without }»roduciiig diabetes. The only abmrmal prmluct in the blood 
which could possibly cause polyuria is inosite, and as Strauss has demon- 
strated, this appears in very minute quantity as an accidental ingredient. 

We must therefore look to nervous influence as the source of diabetes 
insipidus. The experiments of Bernard confinned by Eckhard and scores 
of co-laborers, are now universally accepted by the profession as furnish- 
ing the most rational explanation of the disease. Echard found that by 
irritating tlie posterior lobe of the vermiform process of the cerebellum in 
rabbits, hyilruria (generally with glycosuria) was produced, “ without^ how^ 
ev&r, causing mcreuse of bloodpremwre in the aortaf but tliat this only 
occurred when the S 2 >lajichnic nerves wei’e intact. In other ivords, division of 
the cjilaiicliirics not only cut off the vaso^motor nerves sujiplying the kidney, 
also those going to the intestines; hence the vascular network of the 
Int^tines would become so dilated that blood-prei^ure in the kidneys 
would, actu^ly be below the norm, and urinary exertion absolutely dimi- 
pished^ as was asoertained by experiment. In dogs, division of a greater 
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Bplanchnic nerve caused an increased excretion from *t1ie correspond]^ 
kindey ; but on irritating the peripheral extremity of the divided nA*ve, 
diminution or absolute cessation of Jhe excretion followq^. “ After section 
of a splanchnic nerve, a still further increase in the urinary excretion could 
be produced by irritation of the fourth ventricle. For the hydruria thus 
produced there must be, therefore, a nervous channel other than 1 hr/ in 
the splanchnic nerve (and this is the case b<Uh in dogs and rabbits). This 
channel liei^in the spinal cord as far as the seventh cervical vertebra, for a 
section of the cord above that point abolishes permanently the secretion of 
urine.” An ex[)lanatiou of this cessation in the urinary excretion may be 
found in the suggestive and frequeutly-verilicd experiments of Ludwig and 
Thiry, who demonstrated the fact that section of the cord in the upper 
cervical region produced dilabition (>f most of the blood-vessels of the 
organism, but notably of tlie mesenteric vessels, and that galvi^hiziition of 
the cord at its lower cut extremity caused the vessels to contract ” (Flint, 
Physiologif of Maii). If the cord be divided below the twelfth vertebra, a 
permaiieiit slight increase in the urinary excretion frequently follows ; and 
section of th<3 4*ord between the seventh and twelfth vertebra?, arrests for a 
time the secretion of urine (Bernard). From the above facts we draw tho 
rational inference that division of the cord above the twclflli vertebra so 
paralyzes the general vaso-niot(»r nerves as to produce a widespread tlila- 
tatiou of the blood-vessels, thus inducing diminislmd blood-propsiiro in the 
kidneys ; while section below the twelfth exerts an influence more directly 
upon the renal vessels. 

The experiments of Peyraui in 1870 upon cats, dogs, and rabbits, point 
to the sympathetic system as exorcising a inarkeil contvt)! over the secretion 
of urine. Prolonged galvanization of these nerves in the neck caused an 
increase in the amount of urine and iirea, the increase being greater with 
the induced than with the constant ciuTcflt. Wlieii the sympathetic is 
divided tlie quantity of ui’iue and urea sinks to the ininiuium. Cliangos in 
the sympathetic nervous system Jis an ehMuent in the etiology of diabetes 
insipidus, otfer a wide and as yet almoSt unexplored Held of btudy. Thus 
far, in only one case (Dickinson’s) lias tl^ disease been recognised :is thus 
ori"iuatiug. * 

As the investigations of Bernard and his fellow-pliysiohvi’isis have shown 
that diabetes mellitits may, in many instances, ht least, be rofeiTod to dila- 
tation of the hepatic vessels, so recent pathologists justly attribute diabetes 
to a permanent dilatation of the renal vessels. The diameter 
of the blood-vessels both of tho kidneys and liver is regulated bv the 
vaao-iuojov centre in the medulla oblongata. The nerves (d tlio kidney 
pass down through the spinal c<n'd and the splanchnics and ahuig 
artery to the hilus. When they are divided as tlicy j)at<s iilong the renal 
artery, the flow of blood through the kiduey is increased, the pressure ifi 
the glomeruli becomes greater, and the urine is secreted more abundantly. 
Like the hepatic vessels, also, tlie renal arteries may be dilat- 
ed reflexly by puncture of the floor of the fourth ventricle, by irritation of 
the central end of the vagus, or by injury to certain parts of the cerebellum ’’ 
(Bruntqn, in Reynolds). W'hether this localized dilatiitiou of the renal 
vessels is caused by paralysis of tlie vaso-niotor nerves is a matier of doubt, 
since Fr. Goltz has incontestably proven the existence of “ actively dilating 
nervi yasorum,” Practically, the dispute is of no importanCfe, since the 
result is the same in both cases. The discovery of Goltz, however, 
renders unnecessary the hypothesis of “ sjiecilic secretory nerve-fibres,” — a 
theory rendered all the more improbable by the fact that no nerves have 
ever been traced to the celU of the kiduey (Dr. Tyson, BrigMs Disease 
and Diabetes) 

Bearing in mind that the lesion of the central nervous system has been 
most often found in close proximity to the polyuria puncture,” we must. 
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inSlie nreseut state 6f our knowledge, " look to disturbance of the nervous 
Channels whicli connect the floor of the fourth ventricle and vermiform 
process of the ce^bellum with the kidneys^ as the ultimate cause of 
diabetes insipidus (Senator). 

SYMPTOMATOLOGY. 

Diuresis, independent of drug action, occurs under the following condi- 
tions (Parkes, On the Urin^: 

I. Associated with excessive thirst (polydipsia). 

II. Connected with insufficient action of skin and lungs. 

III. During removal of dropsical effusions or retention of water after 
febrile disuses, or from other mo^id conditions unconnected with thirst 
or deflcient elimination from the skin. 

His first classification is true diabetes insipidus ; the second and third 
are merely temporary conditions, a simple acute diuresis, in no wise entitled 
to rank with the stubborn persistency of genuine polyuria. « 

The characteristic symptoms of this disease, the iiici‘e.ased prinary excre- 
tion and the consequent thii'st, sometimes appear in the midst of perfect 
health. More commonly they are preceded by various disturbances, 
generally of a nervous character, varying from simple headache, sleepless- 
ness, restlessness and irritability, to acute and clironic aficctions of the 
brain and spinal cord, derangement of consciousness, of senses or of speech, 
with convulsions, paralyses aud disorder o^ sensation. Sometimes the 
diuresis is associated with these phenomena ; r^t other times it -sets in as 
they are passing oft‘ ; or, more rarely, it may makd'its appearance some 
time after the original malady has disappeared. But onljf when this 
diuresis “ constitutes the sole or, at least, the most important and primary 
morbid phenomenon ” {cide dejinitwa), can it Tightfully be called diabetes 
insipidus. If the disease be induced by powerfid nervous shock, such as 
violent mental or moral emotions, acute disease, wounds, blows, concussions, 
or great excess in eating or drinlciug, its development may be sudden. 
Hysteria may not only be a well-d^uotl precursor but a constant ajisociate ; ' 
care must be taken, however, tt) distinguisli the temporary diuresis of tliis 
condition from confinned di^.betes insipi<lu3. 

Polyuria once established, the urinary excretion gradually increases, 
reaching its maximum, as a rule, only after several weeks ; exceptionally, 
it attains its height in a few days. When fully developer!, the daily 
evacuation of urine is very unequal in different cases and in the same 
case at different times. It may vary from a ])oiut only sliglitly i4>ove the 
physiological limit to ten or twenty times that amount ” (Senator). We 
may safely place the daily average at from one to five gallons. Trousseau 
Imports a case in which the daily dkrharge amounted to forty-three liters 
{about ninety-one pints). Although the evacuation of water with the urine 
is greater in the diabetic patient than in a healthy man under the same 
regimen, a peculiarity is found in the fact tliat in the former the ingested 
fluids do not, as a rule, manifestly affect the urinary secretion for several 
'bonrs. In health the alternate duatation and contractiou of the vessels 
favors the rapid elimination of sotpius water ; in diabetes the 
dilakition of the renal capillaries renders its evacuation less speedy hy;t 
more persistent. 

The physical characteristics of the urine may be thus briefly summariz- 
ed . 

i;. ':Cblbr: Very pale and clear, often rei^mbling purest spring water ; 
if less diluted or the pigment be relatively increased, of a greeuMi tint 
' IL Odor : The urinous smell is almost entireljr absent ; but^ according 
to the ^Titer’s ^experience in two eases, the u^ine may have a pungent 
mmr odi^ as a transitory condition* 
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III. Beaction : Very faintly acid, becoming quickly neutral, or alkatfne 
and turbid with earthy phosphates and bacteiia. 

IV. * Specific Gravity : Always below the normal, mify approach 1015 or 
sink as low as 1001, varying at diflereut times according to the ratio 
between the water and solid constituents ; average between 1004 and 1010. 

V. Quantity : Owing to its unstimulating character, the urine may be 
retained for some time And each evacuation be very large ; a small bladder 
or an irritability of the urinary tract (frequently present) may cause 
frequent micturition with corresponding reduction in quantity. 

The urine is subject to great nnctuatiori in its solids. At one time they 
may be actually diminished ; at another time, normal (hydruria) ; one 
constituent may be iu excess of the otljcrs, giving phosphaturLi, azoturia, 
oxaluria, lithuria (in one case, vide Parkes), etc. As a rule, aU the solii? 
except perln^s uric acid and creaiinin, are relatively decreased but absolutely 
increased. The greater relative excess of phosphate of lime is regarded by 
Dickinson as peculiarly suggestive of the nervous origin of the disease. It 
is claimed by Senator and others that the increase in urea, costeris paHhus^ 
is “ due to a tliorough washing out fhom the tissues and the greater de- 
composition of albumen accompanying the increased amount of fluid pass- 
ing through the body.” But on this theory how shall we explain those 
cases which, like Trousseau’s, are characterized by mai’ked emaciation ? 
“ There is also sometimes,” says l*arkes, ‘‘ rapid loss of flesh, which is much 
more easily explained by the hypothesis of an increased tissue change than 
in any other way. On the <>t)ier hand, there is none of the febrile action 
which ordinarily attends increased tissue metamorphosis.” Becquerel and 
othere have adopted unreservedly the opinion that there is a disease 
characterized by this rapid disintegration and increased uiinary solids and 
water, without other obvious symptoms, ejccept the attendant emaciation. 
To such an aftection Bec<juei*el would restrict the term “ polyuria,” and 
regard the thirst (polydipsia) as merely a consequence. The accidental 
presence of inosite has already been alluded to {vide p. 712), and hippuric 
acid in Bouchai dat’s case probably comes under the same category. The 
reported cases of diabetes iusipidus witlr albuminous urine are regarded by 
Bartholow as examples of fibroid kulney. 

The thirst increases pari poem with tlie urinary excretion, and so intense 
does it sometimes become that patients deprived of water will drink their 
own urine (Dickinson). Niemeyer ))lace3 the daily ingestion of water, 
including that taken in the food, as high as thirty or foity quarts. Since 
the volume of urine excreted was often found to exceed that of the ingested 
liquids.* it seemed reasonable to suppose that the missing quantity must 
either be absorbed through the skin or taken directly from the tissues. But 
experiment has shown that the water in the solid articles of food, plus that 
formed by the direct union of hydrogen and oxygen in the body, not only 
makes good the deficiency, but also leaves a surplus for perspiration or 
accumulation in the tissues. 

The appetite and digestion are generally good ; the former may even be 
ravenous, as observed by Beimard, No vellis, Trousseau, and, iu one case, by 
the writer. “ Trousseau also tells of a patient who ate such enormous 
miantities that, at a eertain restaurant where bread was furnished d discretion^ 
they paid him to stay away ” (Niemeyer). Headache, tymjjanitis^iauseaand 
vomiting, heartburn, cardialgia, epigastric and lumbar pains, and a longing 
for certain articles of food, or a craving for indigestible suWances, have 
been noticed ; but these symptoms are probably the outgrowth of the 
diseases which oattse the*diabetes. Thus, ansssthesia and convulsions, due 
to hysteria, may occur in patieilts sufferiujj^ from diabetes hysterica. The 
Jb 0 Wels.Rr 8 usually eonstipated, the stools bSng hard and dry ; exceptionally 
there is diarrhma. 
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mouth and lips also feel the drain, and are commonly more or less 
paired. As a most interesting exception, ptyalism may be present as a 
strong reminder (tf the experiments of Eckhard, Loeb, and Gruetzuer 
{vide p. 712). 

The skin shares the same fate as the mucous membranes, being generally 
dry. Not only is the insensible perspiration markedly diminished, but 
even the tendency to perspire is greatly reduced. Less often the skin is 
normal, or may even be covered with a profuse j^erspiration, which, in 
strumous subjects, is especially noticeable about the head. Scrofulous 
and syphilitic erimtions are common when the diabetes is the outgrowth of 
these dyscrasim. Likewise purpura, oedema, and other cutaneous phenomena 
nn^ result from the cachexia whic^ occasions the polyuria. 

If water be allowed ad libitum^ the only marked and consUmt effect upon 
the general health, “ so far as its direct infhievce is concerned'' is a slight (a 
few tenths of a degree) lowering of the temperature, which has been attri- 
buted to the abnormal ingestion of cold fluids. If water be withheld, the 
tissues become dry and shrivelled, and the emaciation very apparent • The 
disease naturally renders the })atient fretful and peevish. I’he face is liable 
to erythematous congestion (Tyson). In some cases a remarkable tolerance 
of alcoholic drinks has been observed ; in others, just the reverse (Tyson). 
Impairment of the mental faculties and sexual function, although occasion- 
ally present, are far more rare than in glycosuria. 

The course and duration of genuine diabetes insipidus is so uncertain 
that he who ventured to predict them might i^^deed be deemed mad. Says 
Senator : “ In the absence of any fundamented disejise threatening life, 
diabetes insipidus may have au unlimited duration. ! . . . Especially are 
those cases which depend upon a hereditary predisposition w’ithout any 
recognizable organic disease, Remarkable for their duration,” It. Willis 
records a case which lasted fifty years ! The disease may assume an inter- 
mittent character. ^laxwell and BaRjbholow have observed a temporary 
entire cessfition of thirst and polyujiiu Iiitercuneut febrile disease anil 
pregnancy i^roduce au improvement, which is sometimes permanent, but 
far more often transitory. A case of scarlatina without influence upon the 
diabetes is, however, mentioned by Dickinson. Diet has abnost no effect 
upon the course of the disease ; but strong emotions often aggravate. 

Diagnosis. 

In the very beginning of the disease the urinary excretion may be only 
slightly above the i)hysi(dogical limit, and a diagnosis, therefore, very 
difficult ; but careful measurement of the urine from day to day a;id close 
observation will soon solve' the problem. The only morbid conditions 
with which it could well be confounded are simple acute diuresis, glycosuria, 
fibroid kidney, pyelitis, and hydronephrosis. As an example of the first, 
Ellis {Diseases of Children) writes : “ A simple diuresis occasionally follows 
a more or less prolonged condition of disordered stomach. In such cases 
there is thirst, and the child wastes often apparently causelessly. The 
urine is generally transparent, pale yellow^, of a specific gravity of 1010 to 
lf>25, containing an excess of urea. The stimmous diathesis is commonly 
found in connection with this coroptaint. Attention to diet (animal au<l 
fariaaceous foods and milk, being the most suitfible) suffices for a cure.” 
Such a cjMse is distinguished from chronic diuresis {true diabetes iusipidus) 
by the higher specific gravity of the urine, its temporary character, and the 
roody .response to hygienic ti’eatment • 

, Rrotn glycosuria and the renid diseases diabetes insipidus may be 
differentiated by the absence of sugar in the urine, its low specific gravity, 
the intense^ thirst, and the non-a^>earance of cdiaracteristic nymptoms 
{iertei^itg to tH^rre maladies. 
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PROGKOST^,. 

Depends largely upon the conditions producing the dkhetes. Beference 
hda already been made to the effect of iiitercurrent febrile diseases, preg- 
muicy, and hereditary predisposition. Most authorities agree that the 
disease, jpeT se, is rather an inconvenience than a dangerous malady. As an 
exception, Da Costa and Trousseau sceiu to regard it as equally if not more 
perilous than glycosuria (Tyson). Trousseau’s cases, however, exhibited 
bulimia, succeeded by anorexia, diarrliaja, wasting, with shrivelled skin, 
fetid breath, and even phthisis. Hence Bruntou regards excessive appetite 
as an unfavorable symptom. Complete recovery is rare, and, if it occur, 
generally t£ikes place 'within one year fiom the iuce[)tion of the disease 
(Tyson). A far more favorable prognosis may be given w'hen the disease 
results from syphilitic affection of the brain (Bartholow). According to 
Dickinson, cases due to druukenue^ are apt to run a very severe and rapid 
course. 

Post-mortem appearances. 

• 

The few post-mortem examinations have disclosed the important facts 
that the changes ]jrincipally involve (3) the base of t/te brain (jnost frequently 
the mediOla oblonyata)^ and (2) the kidneys. At the base have been observ- 
ed ; Inflammatory and <legeuerative changes in the fourth ventricle, as well 
as tumors in the same region or in the cerebellum, namely, tubercles and 
tuberculous meuingiti.s and ^iosarcoma ; left pedunculus cerebri softened 
and discolored in middle portion, and central part of the floor of fourth 
ventricle colored palo y ellow ; friu:ture of base of skull, with contusion of 
the anterior lobe ; flliroid tumor of pituitary gland ; carcinoma of the 
pineal gland. iSy|)hilitic exostosis of the cninial roof, with gummous tumors 
of liver and bronchial glands, is also reported by Lancereaux. 

The kidneys Avere sometimes found enhirged and hyj^ergemic, as might 
have been ex]iected. In one iustjiiice, without change in the gross appear- 
ance of the kidney, the tubules w’erc dilated, some being deprived of their 
epithelium, and others filled >vith epithelial cells in a state of fatt}’^ degenera- 
tion. Cases of marked structural disease miist be excluded from diabetes 
insipidus. 

The organic diseases in other parts of the bocFy with which the polyuria 
was associated are ; L<»bul;a' j)neumonia ; cavities in lungs ; fibrous tumor 
between the uterus and rectum ; enlargement of the mesenteric glands ; 
cancer of the liver and of the abdominal Jymifliatic glands, with degenera- 
tion of the solar plexus. 

' Hygienic. — A good nutritious diet, water ad libitum^ warm clothing, 
skin friction, plenty of exercise in the open air, warm baths, and a warm 
winter climate. In severe cases, quench thii'st by bits of ice, and acidulat- 
ed drinks. Abstain from salt and all foods which cause thirst. 

Allopathic. — Jaborandi, lime-water, valerian ; astringents, such 
acetate of lead, alum, ergot, gallic and tannic iicids, and iron ; tonics, 
arsenic, cod-liver oil, iron, and strychnia ; belladonna, camphor, digitalis, 
opium and its alkaloids, potassium bitartrate and bromide ; blisters to nape 
of neck find pit of stomach. “ Kemedies designed to restrain the urinary 
secretion,’’ says Dickinson, “ rarely fail to do harm.’' 

Eleotrkal. — Constant galvanic current (10 to 30 cells), pfll^itive pole 
applied high up in nape of neck, negative pole over loins and epigastrium, 
alternately, for four minutes each (Tyson). 

.Homoeopathic. — ^The barrenness of our literature upon diabetes insipidus 
was made sadly apparent to the writer when he encountered his first case 
of this obstinate disease. In the hope, therefore, that othei's may not only 
be spared time and trouble, but may also verify the auperior efficacy ii 
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homoebpattdc treatmeat, the o£Bspriug of weeks of close oommuaiou 
wife " Alien ** 18 now presented : 

!• AlUum eepa,^lunuy Ananih,^ Am., An. aXb., BeU., Bry., Cornea, Calc. 
€., Calc. phoB. Cannah. ind,, CauBt, Ham., Hdon., Ign., loa., Jabor., Kati 
lid.. Kali nit., KreoB., Merc. boL, MobcA., Notr. m., PhoB. acid., Phos., Puls, 
n., RhuB tox., Bpig^ Bguilla, SulpA., Tarax., Trif. pr., Valer. 2. Apts, 
CoccuL, CoccuB c., Bros., Gnaph., Lachesis, Lactic acid, Mur. acid. 3. Cactus, 
Canth., Chel., Crot tig., Cyc., Kali brom., Kali permang.. Oxalic acid, 
Polyg., Plant., Sarrac. 4. AugvtsL, Anthrok., Cina feant.)^ Iris v,, Mag. c., 
Mag. sulph., Batanhia, Sec., Seue^ Sep., Silic., Stram., Parent., Thuya, 
Verat. alb.. Zinc. 6. Berb. (?), Cimicif. (?), Gela (1), Hura. (1), Nitric acid 
(?), Ustilago (?). ^ 

Allium cepa. — CopiouB urination ; BensitivenesB over the bladder, pain in 
the kidney, weak feeling of bladder and urethra / fulnesB in vesical region / 
very pleasant sensation of warmth in ueethra*. Very melancholy ; dryness 
of mouth, root of tongue, soft palate, and throat, sometimes with bad odor 
from mouth ; hunger generally increased •, belching of (sour) gas, with 
flatulent distension of abdomen and offensive flatus ; censtipation or 
diarrhoea after midnight or towards morning ; rhagades at anus, with’ 
stitches in rectum ; weakness in hips, worse ascending ; soreness in limbs ; 
skin on the heels is easily rubbed off by the shoes ; restless sleep, dreams 
of being near water, storms at sea, etc. ; flashes of heat, and tliirst, worse 
evenings ; neuralgic pains, like a long thread, worse in evening ; nettle-rash 
on thi^s ; piicking, as from pins, in variouq parts ; symptoms go from 
right to left. Cepa has cured polyuria. 

Alumina. — Feeling of weakness in bladder, in genilal organs in evening, 
with fear of wetting the bed ; involuntary unnating when defecating ; frequetvt 
copious e/mssicn of pale urine, often hot, and preceded by burning in uretlira. 
Tension of skin of face, as thoifgh white of egg had dried on ; craving for 
indigestible substances, such as 3talh, starch, rags, etc. ; easily drunken from 
the weakest spirituous liquors ; great straining to evacuate even a soft stool, 
or, must stand up to urinate, and tlCen sit down to defecate ; dryness of all , 
the mucous meirwranes, with tidrst ; sleep restless, frequent awakening with 
palpitation of heart, anxious dreams ; chilly, skin dry, with entire inability 
to etceat ; spare habit. General aggravation on alternate days, orfroni 
eating potatoes ; better froih moderate exercise in open air. 

Anantkerum , — “ Clear, abundant urine, day and night, with debility, 
great thirst, dryness of the mouth ; stools hard, gray or darh’-colored, with 
many other symptoms, chiefly of the liver and stomach /” involuntary urina- 
tion when waikmg, and even at night in bed, during sleep, as if caused 1^ 
paralysis of neck of bladder. Bestless, suspicious and irritoble ; marked 
increase in appetite ; craving for strong liquors, cider, sour drinks, spices ; 
love of strong odors ; unhealthy skin, easily suppurating ; restless, unrefresli- 
ing sleep, with anxious dreams ; all symploms worse from motion. 

Arnica. — Frequmt micturition of pale urine, containing an excess of 
phosphates ; involuntary discharge of urine at night, when asleep, and during 
ike day when running. Dryness of the mouth, with much thirst ; longing 
lor alcoholic drinks, for viueg^, and sour things ; obstinate constij>ation ; 
-bed feeU too haid. Amelioration iit Evening, at night, in open air. Caused 
by meckardcal injury. v ' ' 

Arc. a^d^-Frequent urging to urinate, with profuse disdiarge. Insati- 
able hunger and thirst, with emaciation and great weakness ; waf^ry 
dia^hcea ; sl%ht motion causes dyupn<na, with palpitation and fainting ; 

mouth and" throat \ anadety, resdessness,feair of death, hurn^ 
pgmsi drmyn ^ ^ , 

copious than tks drink taken wMd icatyxmt, .J^guent,. 
often difficult to retmn ; urriiw, dnmt immoMy 
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dspodu a doud of pka^hatei; pesioal ^gion senaitm to preuure or 
It does not seem to reach the kidney until it has been some time in the 
stomach, and kcu eserted its sjoedjic action upon the praifB^* {an exact cop^- 
epondence vjith diahetee insipidue). Marked symptoms of cerebral irritation ; 
dilated pupile ; hyperosethesia of the senses ; congestion to face, or face pale 
and cool ; lips, mouth, and throat dry with thirst ; starts, as in affrvght, ^ 
during sleep, and on awaking ; singing, talking aloud, and moani^ during 
sleep ; endre want of sweat ; worse from 3 r. m. till midnight. Mpecially 
in mllMooded plethoric patients, 

nryonia,-~Xfvmo copious and pale ; during motion, some drops of urine 
mss out of the urethra without sensation. Very irritable, inclined to 
iright, fear, and vexation ; bod effects from violence and anger ; dryness of 
all the mucous membranes ; appetite increased ; great desire for oysters, 
sweets, coffee, and wine ; great thirst, desire for large quantities of cold water; 
obstinate constipation, stools very large, hard and dry, only passed after 
much straining ; when walking, prickliug like “ pins and needles ” in soles 
of feet ; much sleepiness during day ; restless sleep disturbed by dreams 
about the busings of the day, Jtousehold affairs ; starts in affright before 
falling asleep ; motion of lower jaw, during sleep, as in masticating. General 
aggravation frotn nu>tion ; dropsical swellings, gradually increasing during 
me day and disappearing during the night, 

Cainca, — k\equeHt passage of pale urine. Yawning, stretching of limbs 
with cramplike feeling of lower extremities ; somnolence. “ Polyuria of 
some months' standing disappeared " during the proving. 

Calc, carl . — Frequent and copious urination ; nocturnal enuresis ; urine 
odorless (Bros., Graplft), sour, or pungent / trickling of urine after micturi- 
tion. Appreliensiv’e, despairing mood, leucopklegmatic temperament ; vertigo 
U)hen ascending a height or locking upward ; child scratches its head iin- 
paticntly on awaking; prof me perspiration on the back of the he^ when 
sleeping ; pupils habitually dilated ; face pale, blooded, with blup rings around 
eyes, emaciated, old and wrinkled, with retarded dentition ; swelling of upper 
tip in the morning; canker sores in rhouth, especially during teething; 
^ravenous appetito and continual violaH thirst for cold drinks ; desire for 
wine, salt, sweet thing^ and eggs ; milk causes nausea and sour eructations ; 
pit of stomach swollen like an inverted saucer ; enlargement of abdomen, with 
swelling of mesenteric glands ; constipation or cli&rrhcca ; menses too early, 
too profuse, and last too long ; scrofulous swelling of glands ; cold, damp 
feet ; emaciation ; imomnia ; chilaren scream after midnight, and camvot he 
quieted ; scrofulous eruptions, skin unhealthy ; easy straining resulting in sore 
throat, stiff neck, headache, backache, or prolapsus uteri ; great liability to 
take cold, and over-setisitiveness to moist, cold air. Especially in strumous 
cases, inclined to obesity, and where the disease has been induced by sudden 
variations in temperature. 

Calc, phos, — Large quantities of urine, with sensation of weakness. Disease 
induced by grief, or disappointed love fPhos. acid.). Peevish ; headache 
along the cranial sutures ; much thirst, with dry mouth and tongue, especially 
in after part of day ; abdomen flahby, sun ten ; craving for salted meats ; 
constipation or diarrhoea ; disturbed sleep, worse before midnight ; skin 
dry and cold ; emaciation. In children, the cranial bones are very thin, 
arid the patient looks eld and wrinkled (Sulph.). 

Cannab, ind, — Profuse colorless urine, in a fuU, clear stream ; ffas to uKiit 
some time before urine flows, and must force out the last drops with the hand ; 
the urine dribbles out after the stream ceases, JS^xagyerated idea of the 
duration of time and extent of space ; face pale ; skin of face and scalp feel 
as if droAm tighl ; dryness of mouth and throat, with intense tj^rst for cold 
voter, or great desire for and yet dread of cold water ; white, thick, frothy, 
and sticky salm ; a|>petit6«increased even to bulimia ; sensation in anus as 
if tilling ma b<M^ and as ^anue and a part of the urethra were filed up by 
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^u%ard r^nd body ; painless yellow diarrhcea; sentation €i$ if drops mre 
fc&ing from the haart ; starting of limbs while sleeping, causing him to 
awa^e, with anxious dreams ; nightmare evei^ night, as soon as he fcdls 
oaslsep, with grating of the teeth ; great sleepiness ; t^s of animal heat ; 
exhaustion, 

Causticuin, — Frequent micturition, tha urine l^hing like dear spring- 
water ; he urinates so easUg that he is not sensible of the stream, cind earn, 
scaredy belieoe, in the dark, that he is urinatirig until he makes siure with ths 
hand; involuntary urination when coughing, sneezing or blowing the nose, 
Lryuhspirited, anxious, nervo-biliaus temperament ; afraid at night in the 
dark ; child does not want to goto bed alone old warts on nose, 

eyebrows, upper eydid ; styes ; he speaks low because his voice sounds so loud ; 
thirst for^eer and cold water, or thirst with aversion to drink ; aversion 
to sweet \ fresh meat causes nausea, smoked ineats agree; constipation, stools 
covered with mucus and shine as if greased, possdde only wnUe standing. 
Unsteady walk of children, they fall easily ; restlessness, especiaUy at night, 
with anxious dreams and starting from sleep. Ag^avation at night 
(urinary symptoms), from coffee (all s 3 'mptoms), in the open air. Patients 
who are scrofulous, or rheumatic, with dark liavr, rigid fibre, and ddieate skin, 

Hamamdis^ — Increased desire to urinate, urine pale, dear, and copious ; 
micturition more frequent when lying down; pcissive congestion of hdn^s, 
with dull pain in renal region. Depressed and irritable ; epistaxis, Jlow 
passive, non-coagvlahle ; dryness of lips and fauces, must drink large 
quantities of water to assist deglutition ; very thirsly, especially in after- 
noon and evening ; pork causes nausea, eructations, |Lnd violent hiccough ; 
stool costive, hard, covered with mucus ; takes cold easily, especially from 
exposure to moist, warm air ; prickling stinging in veins, muscles and skin; 
bruised soreness in various part^(pa8sive congestion); sulyect to varicose veins, 

-Helonias, — Profuse, clear, light-oolor&i urine, containing amorphous phos- 
phates, urea increased, specific gravity diminished; thinks the bladaer is 
oompletdy emptied, when another overflow convinces him of his error. 
Irritable, resenting any contradiction or suggestion ; tongue coated white,, 
dry, with bitter, disagreeable taste on awaking ; minnie-hall stools (vide 
AUen^; all tired out, with weofkness and weight in renal region ; drowsy and 
heaxy. General amelioration from moving around and When exerting the 
mina. 

Iodine , — Copious and frequent mictu^ion, urine bright-yellow, thii^, 
watery ; polyuria. Low-spirited, with irritable sensitiveness ; constant 
restlessness, can neither sit nor sleep; sickly face, often cold in fleshy 
children ; ptyalesia, aphthse and ulcers in mouth, with feticb breath ; 
canine hunger, yet loses flesh, followed by anorexia ; thirst ; constipation or 
diarrhoea ; coldness of the hands and feet ; sleeplessness after midnight, rest- 
less sleep, with vivid, anxious dreams ; smiling and Induration of the glands; 
nightly bone-pains ; rmgh, dry skin, often containing nodosities. Scrofulous 
pAUnts, with dark hair and eyes. 

Jaborandi — Profuse urine, of diminished specific gravity. Profuse eweat 
ssndprofuee salixation, Has cured cases iu allopathic hands. 

Kxdi iod, — Frequent dis^targe qf urine as dear ae water, more profuse than 
ihe drink taken would warrant; from forty to fifty quarts daily (!). 

Exeessivejhiret, day and n^A^;‘o6ilstipation or dimhoea ; sleep restless, widi 
horrid dreams, weeping dmrag steep ; puimura ; exostoses, enlarged glands^ 
swdling of bones ; oi^psy ; emaelation. Secondary and tertiary syphilis; 
sgtdbAa ; cdmse of Mercury, 

^ Mali nit, fNitrum ), — ^Profuse emission of urine, as clear as wa,ter. 
Meadaehe (md diarrhcsaj after eating veal; iaputbt.,.s^y;. with fetid 
. ^ ^ sven^fj ^thiwt^ stocflg* 


bhteth ; appetite increasea, i 

Me dung, wim 

inas&ihteruftef s&linigh 


_^day; deep 
light morning deep'-; , 
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soar taste ; cough aad pain in small of b^k on awakii% ; sensation 
parts or the whole body were made m wood. Generally worse from- 
warmth* of stoTe, and during wet, eold weather. t 

Kr^tote, — zirtnation, alwav8 VI great hcutef and always passing 
a great deal ; obliged to wrinsute every half kowr from 4 a. u. till noon^ also, 
aggravation towara evening and duriue the night ; mine colorless^ offensive^ 
md often so hot as to cause burning ; deposits a white sediment Sorrow- 
ful, or apprehensive mood ; ailmerUs from emotions ; old-looking children 
with sickly complexion ; very pairful dentition, teeth are wedge-shaped, er 
decay as soon as th^ come through ; tongue dry ; keen appetite, especially 
, for meat, or aversion to meat, with vomiting after eating it ; great thirst ; 
great desire for spirituous drinks, with weakening leucorrhoea ; constipa- 
tion, or cadaverous-smelling diarrhoea ; skin on the extremities dry and 
rough ; sleeplessness, worse before midnight ; cliild moans con^antly, or 
dozes with half-open eyes ; tosses about all night without apparent cause ; 
starting when scarcely fallen asleep ; laughs ^oud during sleep ; iMcturncd 
enuresis in children who are very hard to arouse (Guernsey) ; sweat almost 
wanting ; rapif, emaciation ; skin remarkably pale. Perfect depression of 
the trophic nervous system (lilienthal). 

Merc, sol — FreqmnZ and prof use mict\irition, far more urine passed than 
water drunk ; urine often sour and pungent. Ptyalism, thirst, flabby tongusy 
fetid breath, easy perspiration giving no relief, general aggravation at night. 

Natr. mur. — Pohjuria ; involuntary urination when walking, coughing 
laughing. Sadness and weeping, aggravated by consolation', face shines as if 
greased ; mouth, lips, and tongue dry ; mapped* tongue : excessive hunger, 
longing for salt, bitter things, oysters, fish and milk ; aversion to bread and 
coffee ; unquencliable thirst ; constipation ; stool fissures the contracted anus, 
causing bleeding ; severe backache, relieved by pressure and by lying on the 
bach ; loss of sleep, with vivid dreams of robbers in the house ; starts, tosses 
about, and talks in sleep ; no sweat ; emaciation, especially of the neck ; skin 
generally cold ; great debility. 

Phos, acid. — Frequent emission of ^le urine, often as char as water, 

* difficult to retain, and decomposing easily with deposit of a white cloud ; 
worse at night. Bad effects from grief and ninforiunate love ; skin of face 
feels tense as if white of egg had dried on, with sensation of a crushing 
weight on the vertex ; dryness of mouth and thrbat, often with accumula- 
tion of tenacious mucus ; unquenchabh thirst, wants food warm ; desire for 
beer and milk, or aversion to beer, spirituous liquors, and coffee ; difficult 
discharge of even the soft stool (Alum.), or undebilitating diarrhoea ; drowsi- 
ness ; a\^kened by canine hunger ; emaciation ; sensation as if beaten, in 
back and limbs, especially in rapidly growing youths. 

Phosphorus . — l/rine proft^e, pale, watery, of reduced specific gravity : 
sometimes passed involuutanly. Great anxiety and redleasness, especially 
at twilight, when alone, or during a thunder storm, with palpitation of the 
heart and acuteness of the special senses ; excitable, easily angered ; epistaxis 
.during stool ; nose, lips, mouth and throat dry ; appetite increas^, or loss 
of appetite alternating with bulimia ; wants food and drink cold, thirst for 
very cold drinks ; after eating, sleepiness: belches much^ even after a little 
J^a; regurgitaiion of food in mouthfuls wHhovd nausea very soon after 
swallowing it ; characteristic constipation: weak, gone feeling in abdomen, 
wii^ buruiug lietween shoulders ; emaclatiou, with great nervous debility 
and very cold feet ; hyperiesthesia of all the senses ; epilepsy, with conscious- 
ness ; paralysis ; exostoses, especially of skull, with tearing, buminy pains, 
w^ss at night ; small wounds bleed much ; purpura ; aggravation from lyid^ 
on Iqft side. Esp^ially in tall, slender patienh^ who are nervous and weak, 
and. in young pmons who have grown too rapidly ; tendency to phthisis. 

JSAns tez.— -S^uent mging, with increased secn^tiou of urme, which 
deposits a white sediment ; ume may be voided slowly from affection of 
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St^e* Mouth and throat dry with thirst ; desire for oysters, sweets, beer ; 
craving for cold milk\ aversion to spirituous liquors and meat ; dreams of 
great exertion^ as rowing^ swimming^ etc,; rheurratic pains and stiffness^ 
relieved ly motion ; even rheumatic paralysis ; constant restlessness^ worse 
from keeping gaiety where the disease is caused by fatigue and strain of 
muscular system. 

—Urine copious, passed frecjuently, preceded by pressive pain in 
bladder, which is relieved by micturition ; spurting of urine when pressing 
on the bladder ; urine deposits a white sediment ; urging worse at night. 
Anxious about the future ; characteristic headache and prosopalgia ; mouth 
dry ; ravenous appetite, with nausea and thirst, or anorexia, with violent 
thirst ; constipation ; body feels heavy and sore when rising from a seat ; 
skin pale, wrinkled, yellow, or eaJthy. 

Sgiiilla^— Violent urging to urinatey with frequent emission ofpahy limpid 
urinSy looking like water ; involuntary urination, especially when coughing. 
Great anxiety of mind, with fear of death ; angry at triiles ; mou& and 
throat dry ; insatiable appetite^ and increased thirst ; longing for acids ; 
painless constipation ; frequent yawning without sleepiness,; restiess sleep 
with much tossing about ; perspiration absent. General aggravation in the 
morning, and from motion. Forms of diuresis (diabetes) occur, in which 
this drug, increasing the secretion of urine as its primary action, and also 
corresponding homceopathically to the other symptoms of the disease, will 
be found a specific and curative remedy.’^ (ILihnbiiiann.) 

Sulphur, — Urine profuscy pale, watery, passed mo9*e frequently at night ; 
preceded by sudden almost uncontrollable urging; specific gravity decreasedy 
solid constituents increased, Heaton top of head: pressive pain in x^erteXy 
which is tender when touched ; dryness in mouth, throat, and palate, or 
ptyalism from abuse of mercuiy ; appetite increased even to bulimia ; great 
thirsty always exceeding the hunger ; violent thirst for beer, longing for 
brandy, or sweets (which disagree) ; milk causes sour taste and sour eructations; 
feeling of fulness in the stomach ; hungry and faint aOl A. M.; constipationy 
stools hard as if burnty and often 6mmbling, or hardy knotty y scanty xoith 
frequent false calls ” (Hux) ; or painless early morning diarrhoea drivinf 
patient out ofbedy sleeps in ‘‘ cat naps, jerks ana twitcheSy awakens with a start 
or scream, talks loudly while asleep, mxtst lie on his back, burning of feet, children 
dislike being bathed ; offensive odor to the body despite frequent washing (Comp. 
Fsor,) ; dry flabby skin ; eimcicUion with an old look to the face; skin eruptions. 
Especially in scrofulous patients who walk stoop-shouldered ; and when 
weU-selected remedies fail to act. 

Tarax, — Frequent, profuse, and pale urine. Tongue covered xjcith a white 
film, with a sensation of rawness followed by peeling off of this JUm/in patches, 
leaving dark-red, tenaer, very sensUive spots {mapp^ tongue), gastric symp- 
toms ; thirst ; stool di^ult, but hard, requinng much pressure ; pimply, 
sycotic skin, with stinging in it. letter from walking. It is of use, 
homceopathically, in forms of diuresis (diabetes), when the other symptoms 
correspond to Taraxacum, and when the disease is not of miasmatic origin, 
as often happens.” (HAHysKAKv). 

Trifolium pratense, — Diureeie; wrim pah, vnth un/stmnm in the region of 
the IMneys, Headache ; dry, htndcy feelinff in throat ; eonstipatvon, ecwh 
defecation followed bp several drops of dark blood , with a bearing-down sensa- 
tion as if the bowel wovdd prolajm. from Us own weight ; stool covered with 
mucus. ; unrefreshing sleep, letter in the evening and in the open air. 
The high lipecific gravity (vaiying from 1021 to 1036) of the urine, renders 
&ie Value « this remedy in polyuria somewhat problematical. Clinical 
expmeuoe ihust decide. 

Minertd Waan.-^arldksd^ij^ amd Tiehy.— T'jle JSTaAne- 

merndm Maaddy, Dec. 1832 & Jan. 1888. 
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HAHNEMANN, THE FOUNDEB OF SCIENTIFIC 
* THERAPEUTICS. 

Even whon Homoeopathy shall have §fained the victory it is des* 
tined to. do, absorbing the profession or being absorW into it, 
Hahnemann will continue for a long time further to be the 
theme of the introductory lectures in Medical Schools. The 
* development of his colossal mind as indicated by his writings, 
from the earliest to the latest, will be traced with the keenest 
interest. And indeed this will be necessary in order to under* 
stand and definitely settle beyond all dispute what Hahnemann's 
homoeopathy was. A systematic and unbiased study not only of 
all his great works, but of all his writings in all their editions, will 
alone etlable any one to achieve this difficult task. Nothing short 
of such a minute study can supply materials for an accurate or 
even fair criticism of the maq in order to fix his place in the 
history of Medicine. It is then that the unseemly division of 
the New School into sects will cease, these sects having taken 
their rise from different interpretations given by them of the 
Master'a words. 

The London School of Homceopathy, by founding an annual 
Hahnenoannian lecture as introductory to its Sessions, has adopt* 
ed the best means whereby the consummation to be earnestly 
and devontiv wished may come. Of course a greatdeal will depend 
upon the selection of the lecturer. We are of opinion that the 
basis of sdection should be the ability of t^ person and not his 
optniomi, and then we iffiall have, as we should Imve, representatives 
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^ 1^1 opinions, far as the persons who have already given 
the Hahnemannjpu lecture are ooneerned, we are glad to say that 
the selections have been unexceptionable. And the three Hahne- 
mannian lectures we have already had are^ we must say, excellent 
and have sustained the reputation of the gentlemen who have 
delivered them. 

Dr. Compton Burnett, the first Hahuemannian lecturer, has 
given us a lively sketch of Hahnemann as a man and as a physi- 
cian. When I go over his wondrous life,” he concludes his 
brilliant lecture, ** I am profoundly impressed with his greatness as 
a mere man ; he taught Hebrew at the age of thirteen ; he knew 
^ight languages when he went to the university at twenty ; he 
^became a doctor of medicine at twenty-four ; he lived to be near- 
ly ninety, and labored aH the time, certainly he was a hard 
worker for eighty years ; throughout the course of life long life I 
do not find one single shameful act recorded against him by real 
history. Of how many men can we say as much ? He was 
indeed a great and almost a perfect man. As a physician he 
stands exalted far above any the world has ever seen since the 
time of the divine Hippocrates. As a physician he was, indeed, 
incomparable ; his was, and is, the tniest definition of the real 

S sician, viz., one whose sole business is that of healing the 
iutb et jucnndeJ^ c 

Dr. Richard Hughes, who delivered the Hahnemannian lecture 
in 1881, has exhibited Hahnemann as a medical philosopher by 
the light of his Organon. With his extensive scholarship the 
lecturer has shown the changes which Hahuemann^s opinions 
underwent in some points of doctrine, as shown in tlie editions 
of the Organon subsequent to that of 1824, up to which time, says 
Dr. Hughes, almost everything in Halmemanu^s work is of 
enduring worth, being positive, experimental, sound. These 
ebanges of opinion, it is shown, did not affect the cardinal 
doctrines of homoeopathy, which remain true to nature, without 
them and in spite of them, and which have borne substantial 
fruit. 

The theme chosen by Dr. Dudgeon, the Hahnemannian 
lecturer for 1882, was Hahnemann, the Founder of Scientific 
Therapimtics.” This is, in one sense, a smaller subject than 
the two we have considered. , Dr. Burnettes was the largest, in 
^ much as be had to review Hahuemann^B life as a man and as a 
hhysioiaQ. Dr. Hughes iii^^wed himself to a subject of much 
less extent than Dr. Burnett^Sj bat he had still to take one of 
H^^emann’s greatest works, and review its doctrines seriatim. 
Dudgeop^s subject, so far as Hahnemann is concerned, is of 
ar sa, so to say, than thrt of Dr, Hagbeaj hvkt so as ht as the 
^ therapeutics j|s eoneerned, 4t isr a much larger and 



April 1883.3 of Scimtifie Tkerapeuticd. 186 

wider one. Both Dr. Burnett and Dr. Hugl|bs had to pre^^tft 
the pre-Halmemannic state of therapeutics^ but^tbey had only to 
do it incidentally. With Dr. Dudgeon the presintation of thera- 
peutics^ anterior to its reformation and reconstruction by Hahne- 
mann^ was a necessity ; and accordingly we find him in the be<r 
ginning of his lecture taking a survey of old therapeutics in order 
to contrast it with the new^ or the one which Hahnemann 
founded. 

Polypharmacy was one of the greatest sins of old therapeutics, 
and to this was added all sorts of loathsomeness. From want 
of a guiding principle/^ says Dr. Dudgeon, for ascertaining 
the curative properties of medicines, therapeutics had degenerated 
into a senseless farrago of uncleanness and absurdity, a caput 
mortuum of inert rubbish, a cesspool of filthy abominations, and 
a torture ohamber of painful and noxious appliances.^^ The 
following recipes which Dr. Dudgeon has culled from a work of one 
William Salmon, Professor of Phj'sick, entitled Bormi Medicum^ 
pr a Supplement to the Aew London Dispensatory, will show 
that the severe language here used, condemnatory of the loath- 
someness of the materials used by old therapeutics, is not severe 
enough : • 

" Quinta Essentia Bufonnm Pahri, Faber’s Quintessence of Toads. — B. 
Toads in great numbers in the month of Jane, hang them up and dry them 
in the sun, then calcine till the ashes are 'white, from which, with Carduus 
or Scabious 'water, or water of Limon-Feels, extract a Salt to the highest 
'whightness : mix, and keep this Salt with Treacle water. There are soine 
which order this Quintessence to be made with the distillation of live 
Toads ; but Faber affirms that water to be ^he highest poison, and, from 
its Volatile Spirit, to kill by its odour, lliis salt is one of the chiefest 
Antidotes against Poison, resisting all Venom to a wonder.” 

Quinta Essentia Ossium Humamim Fahrl, Quintessence of Mans 
Bonea— Bv. Mans bones in gross powder (and infused in generous wine for 
S days) of which make an Oy\ per descensum, which rectify by a seavenfold' 
distillation in a Betort. The faeces or Caput Mortuum calcine in a strong 
fire, frotn which Calx, with boyliug water, extract a Salt, which purify 
and ma^ white ; then conjoyn it wi^ its afore-prepared Oyl, and digest, 
that tliey may be perfectly incorporated. This will be best'and most effi- 
caciously done, at Sol his entrance into Aries, which is about the tenth day 
of March every Year. The same ou^bt to be observed in making the Salt 
of Mans skull, with sweet Spirit of Vitriol. There is nothing in Berum 
Natura more powerful thau this- Balsam in curing and taking away all 
manner of arthritick pains and torments. It speedily takes away all kinds 
of rottenness, and corrects eveiy other 'vice of the Bones. Let it be applied 
warm in manner of a Balsam, with -Lint, to- the part affected. The 
Potestatto Cranii Humaui is a similar nreparation- employed ^hiefiy for 
the cure of Epilepsia or Falling Sickness.” 

** Ungmntwn The Sympathetic Oyutment. — B Bears 

Cfreaso, the Brains of a Boar, Powder of washed Earth-worms, red Sanders, 
Mummy, Bloodstone, ana Ji ; Mdas of a dead Mans Skull, not buried, 5j ; 
make an oyntment aiccording to Art Or thus according to Barbet (which 
he affirms to be the best description) : B. C^l of Boses, fine Bole, ana, 5], 
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<%L of TiirjEreed St, Moss ot a dead Mans Skull, Mans Fat, ana, ^ij, 
Munbnj, l^ns Blood, ana, Mix and make an Oyntment. Ail wounded 
are eared by this (^tment (provided the Nerves and Arteries, or some of 
the pnncipsd Members be not hurt) thus : Anoint the Weapon that 
the Wound daily once, if there be need and the Wound be great, otherwise 
k will be sufficient to anoint it every other day. When note, 1.* That the 
Weapon be kept in dean Linnen, and in a temperate heat ; for if the durt 
fidl, or Wind blow upon it, or it be cold, the Sick will be much tormented ; 

BO also if it be kept too hot. 2. That if it be a stab, the Weapon must be 
anointed towards the point descending. 3. That if you want the Weapon, 
take Blood from the Wound upon a stick, and use it as if it were the 
Weapon. Thus the Tooth-ache is cured by pricking the Gums and anoint- 
ing the Instrument.’* 

c 

The use of any p&rt of the human bod^ as medicine is not only 
loathsome beyond all description, but criminal in the last degree, 
and ought to be prohibited by law. For once admitted that any 
part of the human body may be used as a remedy in £sease, there 
will be no limit to human uuscrupulousness to murder human 
beings in order that the real or fancied diseases of rich or of selfish- 
men may, in the opinion of unscrupulous and designing or 
avaricious physicians, under the guidance of a lawless therapeutics, 
be eflEectually treated. When therapeufics, in its vain gropings 
in the dark in search of remedies for our ailments, could descend 
£0 low as this, it surely had arrived at a state when it should 
either have ended or mend^. And it is a wonder that physi- 
cians of undoubted ability should have tolerated such a state of 
things. I do not suppose,'^ says Dr. Dudgeon, that these 
loathly and grotesque remedies were patronised by Stahl, Hoff- , 
maun, Bcerhaave, Haller a^d Cullen, the great medical authorities 
of the eighteenth century, to which Hahnemann belonged ; but 
medicine has never been practised solely by great men, and it 
was long before their half-hearted teachings of an unprincipled 
therapeia exercised much influence on the practice of the rank 
and file of the medical profession, as they could give no more 
reason for the remedies they proposed than againat those they 
denounced." 

It was reserved for one man to shake old therapeutics to its 
foundations, and thus to inaugurate the beginning of its end ; 
and it was reserved for the same individual to build a new, a 
scientific therapeutics, on the foundations of natural and eternal 
law. Chaotic as was the staie pf therapeutics as he found it, 
with the eye of genius he /saw that, whether recognized by its 
professors or not, it was n^cible to two systems --the system 
which proceeded to cure diseaim|>y administering their contraries, 
l^at ‘ ik, me^cines which bad an action contrary to the disease, 
And the system which attonpled to cure diseaaes by. remedies 
'^hisse action Was the disease ; i^stk is, old thera- 

Was either antipathic/ iif allmopaihic, or both. 
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The next step was to see that^, there was ^e possibility 
another system, by which medicines are to b^ administered for 
the similarity of their symptoms to those of the disease. 
Whether Hahnemann, before he tried the cinchona experiment, 
was aware of the dictum of Hippocrates, of the observations of 
Paracelsns, Stahl and others pointing to the possibility and the 
actual though occasional practice of this method, we cannot say, 
as Hahnemann has not himself said so. The probability is, that 
he was not, and that the cinchona experiment was a spontaneous 
suggestion from his own mind, resjilting from an analytic reflec- 
tion on all possible relationships between drugs and diseases. He 
did not rest contented with the one cinchona experiment that he 
performed. It served to lead him to other experiments with other 
driigs. The formula for treating diseases homoeopathically was 
not arriveA at by him hastily, but gradually and carefully. 
Indeed, his first recommendation of the method was for chronic 
diseases. After six years of patient reflection and experiment,^' 
says Dr. Dudgeon, he suggested that the administration of 
medicines according to the rule cimilia similibua cureniur might 
be the best method of ^treating chronic diseases — acute diseases 
might still be best treated by the contrary or palliative method. 
His suggestion fell unheeded by the great and the small men 
of the day. They were quite content with their old and tradi- 
tional methods, their bleeding, blistering, purging, salivation 
and complex prescription. Hahnemann nothing daunted, went 
on with his experiments, and ntne years later published a work 
in Latin On the Positive Effects of Medicines, partly ascertained by 
experiment on himself and the members of his own family — for as 
yet be had no disciples — partly culled from the records of poison- 
ing and observations of the effects of drugs in the writings of 
medical authors. At the same time be published that remark- 
able work The Medicine of Experience. Fortified by his nine years 
of diligent experimentation with medicines, in order to ascertain 
their pathogenetie powers, and his equally long trials of the 
curative powers of medicines given on the similia similihus 
principle, he felt himself justified in declaring his therapeutic rule 
to be of general application, and the use of palliatives to be 
limited to tiding over temporar^r difficulties, such as apparent 
death from freezing or asphyxia, and hysterical convulsions." 

With every advance that he made in, eliciting the actions of 
drugs on the healthy human body and in applying them as 
remedies on the principle of similarity, he was convinced more 
and more of the applicability of that principle in the treatment 
of disease, and he felt called upon to give a systematic exposition 
of the doctrine he had so nearly elaborated. This he did in 1810, 
the last year of his,residenee at Toi^au, in a work which was 
enticed the Organon of the Bational Healing Art/' a work 
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#hi<^ bos been ftr medicine^ Aristotle^s Organon was for 
the^ deductive, and Bacon^s for the induetive science. lib 
in this work^Uiat the word hmMopatky occurs for tibe first 
time, and he used it to designate his doctrine. He was not satisfied 
with a mere exposition of Ids doctrine. If he had done so, the 
experimental proofs he had already adduced in support of it, 
would have convinced any unbiased man of its truth, and if 
he had done nothing more, his name would still have been 
immortal, ami perhaps would have been recognized by the 
whole profession as tlie discoverer and expounder of the best 
system of therapeutics. 

But Hahnemann saw tluit tlie success of the new therapeutics 
depended not upon its plansibility, but upon its actual ability to 
cope with disease, and to this end it was necessary that provings 
should be multiplied as much as possible. He had hitherto 
conducted provings on himself and probably on some of the 
members of his own family. But this was not enough, he 
required more extensive aim more scientific co-operation, and 
this he could not obtain in the little town of Torgaur He, there- 
fore, immediately after the publication of.thc Organon^ removed to 
Leipsic, where within a year of his arrival he published the first 
volume of the Materia Mediea Fura, containing whatever provings 
he had made up to that time, just to give au idea of what the 
materia mediea of the new ttierapeutics ought to be, in order to 
attract co-operators in the noble cause of advancing and perfect- 
ing medicine. This he soon sueceeded in doing, for after he had 
obtained the licence to teach, an enthusiastic band of young, 
disciples gathered around him, who entered heart and soul in1» 
his scheme, and aided hiin so effectually in his work of proving 
medicines that, between 1816 and 181^1, he was enabled to pub- 
lish five more volumes of his pure materia mediea/^ What the 
character of this work was, has been well shown by Dr. Dudgeon. 

Tlie six volumes of this colossal work contain the positive 
effects of sixt^-four medicines. It constitutes a real treasury of 
materia mediea, displaying the accurately observed effects of 
medicines on the human body, without any alloy of hypothesis or 
conjecture. Such a materia mediea had never been offered to 
tile medical world since medicine had been cultivated as an art. 
it upset and rendered useless all the treatises and text books on 
matma mediea that had hitb^%> passed cprent in medicine. 
Hiese contained mere hypoAei^l or traditional accounts of the 
anpposed^tues of m^icinea. Hahnemaan’s materia medica,^ 
hypothesis, recorded only the well-ascertained efibeta 
iff jil^tines on the huipan boij/^ y. 

: ert Loipsie, IfilO to 1821, 

^ tardipal doetrines of homc^pa^y V ^ pbseri^on 

and eogierimeni, and withoip^^^y to hyjkofiliesis or , 
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tbo pt!^^gs of mMicines on hea|ihf knwm bodjj 
tibo einglo Temody ibe amall dose these were the cardinal^ tho 
fnndamentd doet^nes of the new tlierapeutips^ and these were 
drived, at^ by the most cautious inductive proems of udiieh we 
have ff^rd in the history of science. There is and can be no 
dispute about them. They constitute the common platform 
where all his followers can and do meet. And it is supposed that 
if Hahnemann had left homceopathy tbere> his school would have 
remained a united body without any split into sects and schisms. 
But to these fundamental doctrines were superadded others some 
of which are positively hypothetical, and others do not appear to 
have a broad basis of fact for their support. These superaddi- 
tions have not recommended themselves equally to all his follow- 
ers, and thus was division introduced into his school in his life- 
time. 

As these superadditions were made by him during his stay 
at Coetheu, to which he went at the invitation of its reigning duke, 
after being forced to leave Leipsic by the action of the apothe- 
caries at the instigatiem of his colleagues, and where he lived a 
solitary life, it 4 s supposed by some, and among them by Dr. 
Dudgeon, that had it not been for this forced exile from the centre 
of learning and science and friendst and disciples, homoeopathy 
would have remained the pure and scientific system of thera- 
peutics it was preached at Leipsic in the first edition of the 
Organon and of the Materia Midica Pura. Deprived of his 
practice,^' says Dr. Dudgeon, torn from the society of his 
friends, no longer able to superintend an admiring circle of 
devoled and enthusiastic fellow labourers in the construction of 
his indispensable Materia Medica^ the sense of having been un- 
justly treated by his colleagues, by whom he felt that he ought 
to have been honored and respected, gnawing like a canker-worm 
at his heart ; conscious as he was of having done more for scientific 
therapeutics than any physician of the past or present, of having 
found the way to truth in medicine and of having trodden it all 
al<me ; in his enforced solitude and isolatioi^ as he grew old ho 
took to the dangerous course of spinning hypotheses, which being 
uuoori^ted by discussion with other minds atid incapable of 
bein^ tested by experience at the sick bed, he came to eoiiaider 
as irtilbs of e(|aal value with the great fundamental truth he had 
fllbwly atid painfully elaborated by expmmient and obee^vation. 

eee this fhtal tendency to speculation and dogmatism in the 
wbrke ahd revised editions he published during his exile in this 
of Coethem iFrom a close and diligent observer in the 
Iti^ebf his he bepame a seer of apocalyfftic vtsionsinhis 
oM jfint there arp others who do not &infc so, who far 

Dr. Dud^^n that Hahnematm^^ expulsion 
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f^o^^9i Leipsic wal an nnmitigated misfortone hr 1iom<£opai}iy 6n 
tlt& oontiwy b|]ieve witii Br. Burnett^ that '^his arpulmon 
£fom Leipsic was neee^ary for Ihe further development of 
his system." Oyr leaning is towards this latter view, though 
we also believe that along with real further devolopmwt, thm 
has been much retrogression of the system, from dogmatism and 
unprofitable and unnecessary speculation, which have effectually 
repulsed serious minds from studying homoeopathy. 

We do not believe that full justice has yet been done to 
the new doctrines broached atXIoethen, the snperadditions made 
by Hahnemann to the fundamental doctrines he had elaborated 
and established before. We are sorty, our space will not permit 
us even to glance at these doctrines, far less to review them to 
see, which of them are purely hypothetical, and which may stand 
the test of observation and experiment, and therefdi'e not only 
worthy of acceptance, but demanding adoption for the advance- 
ment of medicine. We must leave the consideration of this 


important subject for a future number. In the mean time we 
can assure our readers in ’the words of Dr. Dudgeon that the 
rejection of what is hy|)othetical in Hahnemann^s teachings 
does not affect that which is practical and experimental. His 
discovery of the general therapeutic rule, smilia similidus 
eurentur, his immense andi self-denying labours to render the 
application of this rule possible by proving medicines on himself 
and others, so far excel all that had previously been done fojr 
therapeutics, that the heroes of ^medicine of ancient and moderti 
times sink into insignificance beside him ; indeed, disapp<^ar 
altogetlier from the field of therapeutics ; and it is a case of Hahne- 
mann first, the rest nowhere." '^The history of medicine," 
continues the learned lecturer, may bo ransacked in vain to find 
any figure at all comparable to him. He stands out in bold 
relief as the first, the only one who brought order into the chaos 


of therapeutics, who transformed medicine from a wild Wilder- 
ness of hypothesis and caprice into a blooming, fruitful garden 
of regularity. It was not so much by intellectual greatness, it 
was not by superhuman intuition that he accomplished his great 
Hifform, it was by his innate love of truth and abhorrence of 
meoious falsehood, by his firm resolve to accept nothing as true 
tibat did not stand the test^^of experiment, even though it were 
flowed by^ the tradition millenniums. And having once 
|liBcover<^tlie clue, he pursuea it with a singteuess of mind, with 
a ml^-saerificing diligence, libat grudged no toil and shirl^ nc 

C "^% ijand was not to be ^Verted by any promise of ease pt 
bur, nor yet by the sneers of the heads nor the persecutioB 
tml of greatness to relieve 

bis fdlowmeii^ was at pneb bie stimulus and kie 



April 1883.] 


Pundent Diathesis. 


141 


PURULENT DIATHESIS. 

-f 

(Translated from the French of Dr, Jousset in 
for March 1883.^ 

Under this name^ understand, with J. P. Tessier, a disease 
characterized by a tendency to purulent transformation of the solids 
and coagulable liquids of the living body. 

This malady, which includes most of the accidents which follow 
delivery and operations, may also happen spontaneously : it has 
been, following the schools, called*j!)^^^^i^i^, purulent infection^ 
pymmiay ^^c. 

The purulent diathesis presents five forms : the common form, 
the dreadful fornty the malignant or ataxic forniy tixQ primitive 
regular form, the benign form. 

Medical theories have had a disastrous influence on the treat- 
ment of purulent diathesis. 

At the commencement of this century the hypothesis of irrita» 
tlon had brought in favout, to the great detriment of patients, the 
antiphlogistic method in all its forms : at the present day the 
infatuation for parasitic etiology has overtaken physicians, andT 
the whole of the therapeutics of maladies, called infectious, is sum- 
med up in the single problem, to kill the microbe. Never had thef 
parasiticides been in so much honour ; and what has made a certain 
illusion, is that if phenic acid and its /jongeners are completely 
impotent to cure the purulent diathesis,^ the antiseptic method 
seems to have a great power to prevent it. 

We cannot even incidentally treat the question of the antiseptic 
method applied to operations, but we will only observe that the 
happy success of contemporary surgeons depends on the new 
methods of dressing and not on the parasiticides employed by 
most of them. To convince oneself of this it sufflees to consider 
that the wadding dressing, which is certainly not inferior in its 
results to Lister^s dressing, employs neither phenie acid nor any^ 
other parasiticides, and that its thick cushion of wadding perfect- 
ly allows of the development of the microbe. I add that since last 
year a great number of American surgeons, all maintaining the 
improvements which distinguishes the modern dressing, have 
' completely abandoned phenic acid and its con'genei^. 

Laying aside all hypothetical treatment, we proceed to expound 
the means which positive therapeutics has acquainted us with 
to combat this formidable disease. 


]^^Art Medical 
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L Prophylmis. — It must not be forgotten that purulent 
diathesis is cou|agioaB^ and consequently that isolation of the 
wounded and the lying-in woman is the prophylactic means 
par excellence. This means is so powerful that purulent diathesis 
is unknown in the country ; and physicians advise those of their 
patients^ who can afford the luxury^ to go for accouchement out 
of towns. At the Maternite of Paris the mortality has consider- 
ably diminished since they have isolated patients^ and in the 
pavillion where each lying-in woman has a separate chamber 
there haS been no death for years. Not only is it necessary to 
isolate the wounded and the lying-in woman, but it is still 
necessary to purify the chambers and the wards in which the 
purulent diathesis may be manifested. Our lamsaited friend. 
Dr, Helot, physician-in-chicf to tlie Mafenulc of llouen, has 
found that the best means to purify the midwifery wards is to 
keep them uninhabited, and the windows wide open, for one 
week. 

For the wounded and the operated, wadding dressing, or 
dressings of alcohol with or without phenic acid, and the easy 
exit of pus ; for the lying-in woman, ergot in sufficient doses to 
produce contraction of the uterus and reduction of the placental 
wound, or suckling which produces the same effects ; are very 
powerful prophylactic means. 

Homoeopathic physicians are in the habit of administering to 
their patients, immediately after delivery or after operation, 
aconiUm and arnica alternated every three hours, during the first 
week ; they prescribe the 6th or the 12th dilution. 

II. Curative Treatment. — Acouitum, arsenicum^ sulphate of 
quinine, and lachesis are the four principal medicaments of puru- 
lent diathesis. Carbo vegeiahilisy belladonna , hyoscyamus, chamo- 
millay bryonia, pulsatillay hamamelis fulfil special indications. 

[a) Febrile movement commencing with shivering and vomit- 
ing, fulness and frequency of the pulse, thirst, anxiety, indicate 
aconite at the beginining of this disease. Further, when the face 
becomes'pale, when .there is a tendency to collapse, and yet whcfQ 
anxijety and agitation from hypertbermy have still more becomO 
augmented, Oconite continues to be indicated. J. P. Tessiey 
alii^ays prescribed one to two grammes of mother tincture to 
daUy^ one spoonful every two hours. I have obtained 
from the fimt decimal trituration. 
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(d) Arsenicum is suitable when aconitum has bein insufficient!;^ 
and when the malady lias arrived at the period ofisollapse ; pulse 
small, frequent, sometimes unequal and jerking ; pungent and 
dry heat, or cold and viscous sweat ; countenance discomposed ; 
eyes sunk, dull ; jaws pendent ; excessive feebleness ; colliquative 
evacuations. The dose which I advise, is the 8rd trituration, 
25 centigrammes in 20 grammes of water, one spoonful every 
two hours. 

(<?) Carbo vegetabilis. — This medicament is suitable after^rsenic, 
and under the same circumstances when arsenic has proved in- 
sufficient. The 30th dilution is the most suitable. 

[d) Sulphate of Qmnine. — Our adversaries know well the happy 
effects of sulphate of quinine in the treatment of purulent 
diathesis. Only they employ it systematically to kill the 
microbe and prevent the formation of pus, or further for reducing 
the temperature ; whereas this grand medicament is suitable 
only in cases wherg the disease progresses by paroxysms, when 
the regular return of shivering and the considerable difference 
between the evening and the morning^ temperatures gives to the 
disease the aspect and manners of intermittent fever. 

As for the intermittent fever^ it is necessary to administer 
• sulphate of quinine in large doses. A gramme to a gramme and 
a half to be taken in three doses, one ev^ry half hour, during the 
decline of the paroxysm. 

Aconite, mother- tincture, ought to be administered in such 
cases, during the paroxysm. 

(e) Lachesis should, according to Richard Hughes, be the 
principal medicament of purulent diathesis. Though the opinion 
of this physician rests upon an erroneous theoretical idea, yet, in 
purulent diathesis, the general symptoms spring from a local 
accident and the absorption of a poison, as in the bite of a 
serpent, all the symptoms spring from the bite and the absorp- 
tion of the venom, we nevertheless take his opinion in great 
consideration. 

Lachesis, in fact, produces symptoms very analogous to those 
of purulent diathesis : the shivering, the sweats, the febrile move- 
ment with collapse, the frequent and febrile pulse, the lypothymio 
state, the jaundice, the ecchymoses and the suppurations of an 
unhealthy character. * . 
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•>Dr. Caroll DToham employed lachesis in purulent diathesis 
in the 12th diliftion. 

We would prescribe the 3rd trituration or the 6th dilution. 

(/) Belladonna . — Hartmann advises belladonna in the 30th 
dilution as a very certain medicament when there is partial 
engorgement of the breast^ redness iu rays around the breast ; 
uterine colic, heaviness in the hypogastrium, tenesmus in the 
rectum ; lochia darkish and foetid. He should add to these indi- 
cations delirium with agitation (uneasiness), erysipelas and 
lymphatitis. I have always prescribed this medicament in the 
3rd dilution. 

(y) Hyoseyatnua is suitable in analogous cases ; ^the pallor of 
the face, the coldness of the extremities, co-ordinated delirium, 
the tendency to escape from the bed, characterise this medica- 
ment. 

(^) Chamomilla is suitable when the febrile heat alternates 
with slight shiverings ; when the face is alternately red and pale; 
or red on one side, pale on the other ; where there is a green 
diarrhoea with intestinal colic ; when the secretion of milk is 
changeable ; when the lochiul flow is very abundant with uterine 
colic ; when the patient is anxious, agitated with jactitation, as in 
commencing agony. 

(i) Bryonia is specially indicated against pneumonia and 
pleurisy which often complicate purulent diathesis. 

Pulaatilla is above all indicated when the lochia is suppress- 
ed, when there exist uterine colic, pains in the ovaries, palpita- 
tions, a febrile movement with flushes of heat and anxiety. 
This medicament is also indicated in cases of phlebitis. 

(k) Hamamelia is the principal medicament in phlebitis, when 
the lochia is very abundant and composed of blackish blood. 

The purulent diathesis may be complicated with diverse 
.purulent phlegmasias which require special treatment, and which 
we will expound a ^ropoa of the treatment of each malady. 

III. Begimen . — It is necessary to feed the patient as much as 
^e digestive functions will permit. Wine and brandy ought to 
be given for drink in doses of 200 grammes of wine and 30 
grammes of brandy in twenty four houra. If collapse supervenes 
vre shbi^ double atld even treble the dose, always having regard 
to age; sex, and habits of the patient 
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CHARAKA SANHITA'.^ 

CHAP. 7. NAVEGANDHARANIYA. 

1. And now I shall treat of the Chapter called naveg^n- 
dhiranfya^ thus said the venerable A'treya. 

2. The intelligent should not suppress the urgings of mictu- 
rition, of defsBcation, of discharge of semen, of flatus, of vomiting, 
of sneezing ; 

3. Nor of eructations, of yawning, of hunger, of thirst, of 
lachrymation, of sleep, of panting from fatigue. 

* We have resumed the translation of Charaka Sanhita, and hope to be able 
to continue it. The 7th Chap, of Sutrasthanam was translated to Sloka 54, and 
was given in the 8th VoL of our Journal. We give this Chap, from the beginning 
for the convenience of our new subscribers. The text ^and translation of 
Charaka Sanhita (in the form here presented) to the end of Chap. 6 is about to 
be published in a pamphlet form, and any of our subscribers, who wishes it, may 
hare it for Re 1, exclusive of. postage. To non-sabscribers the price is Re 1-8. 



146 


Charaka San/iitd. 


[Vol. xi., No. 4. 

'»«i4 l'q|«Rc^5jn«i fpff -ssng II 8 II 

II « II 

^ Hrn'Cfl 3i«ilP^fN ^ II ^ H 

«iin«i3afr^O»a^ i ^ 
f'rfVs5*«l6«^nMi«i <jiif^(fV.<^ H '® M 

nfn'iit II ^41 

4. Listen, and, for the purpose of treatment, I shall speak 
separately of the disorders that arise from the suppression of 
these nrgpings, 

5. The supjiression of tfie urging to urinate gives rise to pain 
in the bladder and urethra, to dysiiria, to headache, to bendino* 
of the body, to tensive pain in the groins. 

0. In retention of urine, fomentations, bathing, rubbing of oil, 
administration of ghee in excess (by the mouth), and the three 
kinds of injections should be had recourse to, 

7. The suppression of the urging to stool gives rise to pain 
in the intestines, headache, retention of flatus and stool, cramps 
in the calves, and tympanites. 

8. In suppression of the urging to stool, fomentation, rubbing 
of oil, bathing, clysters, injections, and administration of such 
foods and drinks as loosen the fseees, are useful. 

t xrr^t n 
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9. The suppression of seminal discharge gives rise to pain in 
the penis and testes, pains of the body in general, pain in the 
heart, and retention of urine. • 

lU. In such eases rubbing of oil, bathiilg, wines, fowl^ ^ali rice^ 
milk, injections, and coition arc useful. 

11. The suppression of the urging to expulsion of flatus 
gives rise to incarceration of flatulence and of stool and urine, to 
tympanites, to weariness (as from exhaustion), to pains in ihe 
bowels, and to other disorders from wind. 

13. In such cases oily fomentations, clysters, and such foodsijp 
drinks, and injections as are calculated to expel the wind, are 
useful. 

13. The suppression of the urging to vomiting gives rise to 
the following disorders, — ^Itching, ring-worm, anorexia, patches 
of discoloration in the face, dropsy, ansemia, fever, leprosy 
hiccough, erysipelas. 
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14!. In such cases vomitings after having taken food, inhala-^ 
tion of smoke, starvation, bleeding, use of unoily food and drink, 
exercise, and purgation, are useful. 

15. The suppression of the urging to sneezing gives rise to 
stiffness of the neck, headache, hemiplegia (or rather jiaralysis 
of the muscles of one side of the face and neck), hemicrania, 
weakness of the senses. 

16. In such cases the rubbing with oil and fomentation of 
the parts above the clavicle, inhalation of smoke with snuff, 
the use of foods that destroy wind, and of ghrita after food, are 
useful. 

17. From suppression of eructations arise hiccough, cough, 
anorexia, shivering, constriction of the heart and chest. In such 
cases tho remedy is the same as that for hiccough. 

18. From suppression of yawning arise bending forwards of 
the body, convulsions, tonic spasms, numbness, shivering, 
tremor. In such cases the remedies that destroy wind should be 
used. 


(To be continued.) 
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FACIAL INDICATIONS OF PAIN. 

We tAke the following from the iTcto Englmd Medical Gazette for^ 
iPeb. Marshall Hall says that in general it may be observed that the 
brow is contracted by pain within the head ; the nostrils arb drawn 
acutely upwards by pain in the chest ; and the upper lip is raised and 
stretched over the teeth or gums byi|^iuful affections of the abdomem 


BORAX IN PSORIASB^. 

Dr. R. J. M*clatchey attaches a very high importance to the curing 
eflbct of Borax in “ branny totter in a paper read before the Hahne- 
mann Club, Philadelphia, and published in the Hahnemanniati Monthly 
for February, 1883. Though the authorities, recommending Bomx 
for Psoriasis, ai*e so very few, yet ho finds its ample silccess from 
liis own clinic. He has generally used the 6th dilution, — never 
Ixigher than the 12 Mj, and never lower than the 3rd decimal tritura- 
tion.” 

f 

MERCURIUS SOLOBILIS IN URAEMIC CONVULSIONS. 

Dr. Stewart of Philadelphia has feported a case of uraemic convul- 
sion cured by Mercuj'ius solubilis in the March number of HaUne' 
mannian Monthly* Ho “found the patient in a comatose state, 
had great difficulty in arousing her ; found the tongue swollen, unable 
to articulate ; pulse weak and intermittent ; coldness over the whole 
surface of tho body and puffiness still increasing, with a bluish, moled 
appearance of the face.” In consulting Marcy and Huntfs Theory and 
FmetieSy Vol. ii, page 65, he found under tho head of “ Merc. sol. Hahi^.” 
almost every thing that could be desiied for the administration of the 
medicine. Five hours after taking the medicine she “ had voided at 
least two quarts of mine, the last nearly normal in quantity and 
colour.” This is a remarkable instance clearly showing what drugs 
can do when properly used. 

AN EXTRAORDINARY CASE OF TWINS. 

The New Englanid Medical Gazette for Feb. has taken the following 
from the Freese Medicede Beige : The bi*others Tocci, bom in Turin 
in 1877; are considered to be even more cmious than the famous 

c 
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' Si<vmese twins. jThey^have two well-formed heads, two pairs of arms, 
and two thoraces|| with all internal organs ; but at the level of the 
sixth rib they coalesce into one body. They have only one abdomen, 
one umbilicus, One anus, one right and one left leg. Their genital 
organs consist of a penis and scrotum, and at the back there is a 
rudimentary male genital organ, from which urine sometimes escapes. 
It is a curious fact that the right leg moves only under the control of 
the right twin (named Baptiste), while the other is movable only by 
the left twin (named J acob). AH a result they are unable to walk. 
This left foot is deformed, and is an example of talipes equinus. Each 
infant has a distinct moral personality : one cries while the other is 
laughing ; one is awake while the other sleeps. When one is sitting 
up, the other is in a position almost horizontal. 

SYPHILITIC POLYURIA. 

Professor Semmola, of Naples, has reported three cases from 
-which it would appear that cerebral sypjt^ilis may be the cause of 
•polyuria. “ In one of tliose cases (the most characteristic of all) the 
patient used to void forty-three pints of urine in twenty-four houra, 
with a specific gravity varying between 1001 and 1005. He hod seen 
several physicians, but, feeling no relief from their treatment, he 
.finally consulted Professor Semmola, who found out that the man was 
affected with chronic syphilis, to which he attributed the causation 
of his disease. Veiy probably some syi)hilitic lymph or deposit was 
locally effused into the walls of the fourth ventricle of tlie brain, and 
so had pathologically reproduced the celebrated x>hysiological experi- 
ment of Claude Bernard — that is, tlie production of i)olyuria and 
glycosuria in dogs by simply puncturing with a needle the floor of 
the fourth ventricle. In accordance with this diagnosis, thb patient 
was submitted to a general antisyphilitic treatment, which consisted 
in hypodermic injections of albuminate of mercury and the long 
continued use of iodide of potassium. In two months he was perfectly 
cured.” — Practitioner, January 1883. 

AMERICAN TRITURATIONS. 

In re'newing the Transactions of the thirty-fifth session of the 
American Institute of Homosopathy the British Journal of Hotymeo^ 
paihy for January writes as follows on the startling disclosure about 
American high triturations. ^^ProfessOT J. Edwards Smith, of 
Cleveland, assayed a so-called %>th Is'ituration of Awrum, and procur- 
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ed therefrom a * button ’ of pure gold laige enoij|gh to handle 
examine. Dr. Breyfogle, thinking' there must some mistake, 
{>rocui*cd from nine reputable hommopathic pharmacies, specimens of 
the Ist, 2nd, 3rd, 4th, 5th, 6th, and 30th of Aurum md sent them to 
Professor Smith for examination, concealing from him their nominal 
potency. It turned out that the reported 30th and even 60th yielded 
the same amount of gold as the 7th decimal. The inference is that 
the pharmacists contented themselves with triturating up to the 7th 
decimal, but not beyond this, though ^tliey sold triturations professing 
to be 30th and 60th. Professor Smith furnishes a papgr to these 
Trarisactiom w'hich gives these and many more instances of equally 
disreputable tricks, such as large proportions of foreign matters 
mixed up in the triturations.” What have the American high dilu^ 
tionsists to say about these triturations ? 


ANTIGRNETIC DISCOVEllY OF FCETAL SE.X.. 

The ilifFcreutiation of sex cannot be accidental. It must depend* 
upon definite causes. Do these causes begin to operate from the 
moment of impregnation ? It would be interesting inquiry to know 
which parent has most to do in this miitCbr, or are bothj>arents equally 
concerned, or is the mother the sole determiner of sex 1 If the causes 
of diffeientiation arc in operation from the moment of conception, then 
the organism must shew signs of their activity from that epoch, and 
therefore they must be discoverable. What could these signs be ? 
Among the most important changes that take place in the maternal 
organism are the changes in the circulation, the external appearance, 
the contour of the abdomen, &c. If it is jwssible at all to determine the 
sex of the foetus, it must be from these changes and their vai-iations, 
or from the character and rate of the 2 >ulsations of the foetal heart, or 
from both combined. Hitherto gynaecologists of Europe have de^iend- 
ed for their guesses upon the rate of the foetal pulsations, and those of 
India (we mean Kavirajs who pretend to be able to make the diagnosis) 
upon the character of the maternal j^ulse. How far either class have 
been successful we cannot say. 

One Dr. Drummond Macdonald, of Liverpool, has come forward, 
(Lancet^ Feb. 3), with a new mode of diagnosis. According to him, 
“ if the form of tlio abdomen be conoid and 2 >rojecting (child carried 
in front), the child is male ; if the foi*m be more flatteneil and rounded 
(child carried round about), the child is female.” We would ask 
our readers to verify this, and to do us the favor of reporting to us 
the results of tlioir investigations. 
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A Case of Facial Neuralgia,, 

By T.K.D., L.M.S. (Bomba.y.) 

K. S., aged 31, clerk by occupation, came to me on the 9th of 
December 1882 for shooting pains in the face extending from the 
temples to the cKeeks, cars, lower jaw and teeth. It was more marked 
on the sidf > also complained of pain of a shooting character in the 
right heel. The pain in the face was intermittent and used to appear 
every few minutes, while the pain in the heels was more marked early 
in the morning after leaving the be<l. Sometimes he suffered from 
this soi*t of pain, in other parts of the body at random. • States that 
the pains in the right heel is of about 3 months’ duration, but it was 
not so severe as to induce liini to seek medical advice, but when with 
the pains in the heels there appeared sev ere pains in tlie face, he came 
to me. He is subject to cold every now and then, and suffered from 
malarious fever of a remittent typo about 2 years ago. I diagnosed 
his case to be one of facial neuralgia resulting probaVjly from malaria. 
Malaria instead of showing itself in fever ap])eared as neuralgia. I 
gave him Colocynth 3. This relieved him a little but did not check 
the pains altogether. At night the pains increased to such an extent 
that he cjime to me again at 10 o’clock p, m., now I proscribed JBell. 6, 
wliich only relieved him for jibout a couple of hours. At midnight 
the pains returned with the same severity and ho could not sleep, he 
passed the night in extreme suffering. 

On the morning of the 10th he again came to me, and Bell, G was 
continued during the day. During the day time tlie pains were much 
less, but again in the evening all the former symptoms returned, Now 
I gave him pills of Coffea 3, two iiilla to be taken every 3 hours. 
The first dose acted like a ohann, not only the facial pains disappeared 
but he got sound sleep. Next morning lie found that the pains in 
the heels which were troubling him for tho last 3 months had dis- 
appeared. He only took one dose of Coffea. 


'' A Case of Fractwre of right Iliac hone. 

By Babu Grtsh Chaitdra Datta, L.M.S. 

A lady, aged 30 years, wife of , of Darjiparali, in the enjoy- 
Jtnent of very good health, had a fall from the roof of her house, about 
ten feet high, on the 16th November 1881 , dt 7 J p. M. Just after fall 
she became senseless j her brother immediately went to the spot and 
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made her inliale istrong tincture of arnica ; and daAed cold mter on 
her face : after a few minutes she came to her sens|s and complained 
of severe pain in her right gluteal region. Two or three doses of the 
same medicine, in di*op doses, were administered every J an hour. 
After a while she was removed to her room. The family physician, 
an assistant surgeon, came and examined the injured parts^ and said 
that he could not find any fracture but that there was laceration of 
muscles. He ordered ice application to the affected parts and perfect 
rest. I was called at 9 J p. m., when she was in her pei-fect senses. On 
examination T found fracture of her right iliac bone transv^’sely from 
the sacrum to the pubes ; she could not stand, and felt severe pain in 
the aifected ]>arts on movement ; the pain was much less felt at rest. 
Passed uriiic^reely twice after her fall, no vomiting, no nausea. There 
wei-o a few marks of bruises on her back and right arm. 

Treatment : Should lie on her back on a hard even bed in perfect rest ; 
arnica lotion / Jiii to Oi of Avater) to be applied constantly, arnica 1, in 
half drop doses, evciy 2 hours to be given internally ; diet, sago water. 

1 7th Nov, 9 A. M. She tfllkod some nonsense last night, was feverish, 
tcmpei’ature 99.4. * Pain in the affected parts same as last night, no 
head symptoms just now, interrupted sleep last night. The family 
physician came just in tijne ; I spoke fo him of my diagnosis of the 
ease but he differed, consequently the guardian of the patient sent for 
Dr. Mc’Lcod, the first surgeon of the Medical College Hospital ; in 
the meantime the lotion and the internal medicine were continued. 
The letter to Dr. Mc’Lood was mitten bjr the family physician. 

4 p. M. Dr Mc’Lcod called when the family physician arid myself 
were present ; he examined the injured part for more than half an hour 
and said that he could not find any fracture. As on re-examination 
I found tliat the fracture wtis distinct, I requested him to examine 
the patient again ; he was very kind to do so, and was satisfied that 
the right iliac bone xoas fractured; then he ordered a long side splint 
from the foot to the loins with a rightly adjusted bandage ; his 
prognosis was that she might get well in six or eight weeks provided 
tliere wore no interference from any other disease. As per instruction 
of Dr. Mc’Lood a side splint and bandage were ai)plied, but the 
lotion and the internal medicine were continued. Patient was some- 
what feverish, temperatui'e 99.4., passed urine freely. Diet, sago water. 

18th Nov. 11 A. M. She was very i-estless on account of the splint 
and bandage, and could not sleep for a moment, they were therefore 
removed in the latter part of the night, and then she had slept for an 
hour. The guardians, of the lady, 1 mean her husband and mother, 
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^pla^d Lev entirelfir under my treatment. I prescribed SympJietum, 
both internally a^d externally ; the lotion was of the strength 
to Oi of water ; and the 1st dilution .of the medicine in dro]) doses 
€fvery 4 hours. A hard pad exactly of the size of the* part injured 
and a bandage from the loins to the upper third of the thigh were 
applied ; slie was enjoined to rest on her back on a liard even bed. 
No stool since her fall, no appetite^ temperature 99.4. Diet, sago- 
water. 

19th. 10 A. M. No fever, slept rather well last night, passed one 
scanty healthy stool this morning, pain somewhat less. Medicine 
continued ; tliet, milk and bread. 

31st. Much the same, pad and bandage changed ; treatment con- 
tinued. ^ 

24th Nov. 11 A. M. Bowels regular, appetite fair, pain in the 
affected part has almost subsided ; aymphetuvi liniment, and aym- 
phetum 3, internally. 

27th. Doing well, sat up and felt very comfortable on resting her 
back on a high takia (pillow'). It was 'found on examination that 
the wound had almost healed up ; ti'eatmcnt continued. 

1st December. No pain in the wound, she could stand with very 
little pain. I prevented her from doing so for a week more, pad and 
bandage removed, internal medicine discontinued, the liniment to be 
rubbed now and then. 

7th Dec. I made her walk with the help of a stick, but sho 
could do so without any help, and she walked in my presence without 
any assistance and difficulty. 


Hemarks, 

As a general rule the time required for the union of a fractured 
bone is from four to ten weeks, but in this case the union was 
complete and perfect in less than three weeks, and it can be assumed 
that this was due to the action of the drug, symphetum, which was 
used both internally and externally ; it undoubtedly hastened the 
formation of the callus. 
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THERAPEUTICS OP CONSTIPATION, BIARRHOBi^, * 
DYSENTERY, AND CHOLErW. 

47. CALCAREA PHOSPHORICA (Concluded). 

General Symptoms: (Concluded): 

7. Crawling sensations run over top of head, as if ice were 

laying on upper part of occiput; the head is hot with 
smarting of the roots of the hair. 

8. Mornings, a whitish coated tpngue, with fuiTows on it, as if 

split ; insii)id sweetish taste after the ice cream of t^jiy before. 

9. .Tip of tongue sore, burning, little blisters. 

10. Bitter taste in morning with headache. 

11. Desire for coffee, wine; great desire for tobacco-smoking, 

headacliG relieved. °Longing for salted and smoked meats, 
ham, bacon, <kc. 

12. Nausea after smoking, or drinking coffee. Complete want 

of appetite before and during catamenia. 

13. An empty sinking sensation at the epigastrium. 

14. B\irning at the stomacli and rising of water into the mouth. 

Violent pain iff stomach, with great debility, headache 
and diarfheea ; i)ain is excited by introducing least morsel 
of food into stomach. 

15. Aching soreness and pain arouivl navel ; after drinking cold 

water the j)ains are violently renewed, evenings ; lessens 
after feetid wind passing off. 

10. Much flatulence and rumbling in the abdomen with somo 
j)ain, which soon increased to a dull pain which was always 
more sensitive on stooping ; this continued until a thin 
evacuation followed, preceded by sensitive pain ; quite well 
the next day. 

17. Abdomen sunk and flabby. 

18. Abdominal j-jains, with headache, earache, hot face, pain 

in groins, looseness of bowels, weary legs, crawls ; or in 
alternation with headache, burning throat, uterine pains, 
lassitude. 

19. Bellyache less after passing wind, after st. or after dischatge 

of leucorrhoea. 

20. Before appearance of menses, griping and rumbling in 

bowels and leucorrhoea. 

21. Cutting pinching sharp colic followed by looseness. 

22. In region of kidneys, violent pain when lifting and when 

blowing the nose. Pain in back, jerking, rending, cutting, 
shooting. • 

23. Large quantities of urine with sensation of weakness. 

24. Urine dark colored, hot, smelling like strong tea. 

25. More urine with flocculent sediment. 

26. The genito-urinary organs seem genemlly affected after the 

passage of a ^tool and urine. 
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27. Before catamenia great sexual desire followed hy a copious 

flow ; Jieadacbe three to seven days before ; grij)ing and 
rumbling in bowels ; stitching pains in left side of head ; 
wliites and sleepiness during the day. 

28. Phosphatic diathesis. 

29. Bachitis ; fontanelles open ; diarrhoea, emaciation. 

30. Great weakness and weariness ; sharp pains in the stomach 

and in the knees with headache ; pain in the right great 
too, worse when walking ; pain in stomach and headache 
with diarrhoea. 

31. Ailments from grief and disappointed love. 

Remarks : Pathologically it is not o.\sy to distinguish between 
calc. Carb- and calc. phos. In both there is arrest of development 
of bone resulting in 0 [)en cranial sutures with consequent open 
fontanelles and a liydrocephseloid condition, in weakness and curva- 
ture of the spine, in general i*achitis. In both there is a tendency to 
and actual enlargement of glands, especially the mesenteric. The 
remedies can only be distinguished by finer shades as developed by 
pathogenesis. Tlius in calc. Carb. the catamenia is invariably too 
early and too profuse ; in calc. phos. it is either too early or too late. 
In CSblc. carb. the abdomen is generally tumid, distended ; in caJc. 
phos. it is sunk and flabby. There is hardly any genuine tlysenteric 
stool in calc, carb., whereas in calC- phoS- there are several. 

General experience has cprroborated Hahnemann’s in pointing to 
the suitability of calc. carb. especially in children. We have ilot 
the benefit of the Master’s observation about calc. phos.j but it seems 
that while it is suitable to cliildron equally with calc. Carb. it is also 
a medicine of adult life. In fistula in ano, esi)eciaily when complicat- 
ed with tubercular disease of the lungs, it is an invaluable remedy. 

Dr. IIo 3 uie has cited a case, reported by Dr. E. A. Farrington, of 
a child who, it appears', Avas suflering from cholera infantum with 
tendency to hydrocephalus, and wlio was cured, after the failure of 
other remedies, by calc. phoS. (200), selected, it is said, on the 
symptoms of ‘‘ longing for bacon, liain-fat, &c.” It is not easy to 
understand why the remedy was selected for the peculiar ionging 
here spoken of, as it is not found in any pathogenesis with which we 
are acquainted. 

In the case of a baby about a month old Avhom we recently treated, 
who was suffering from diarrhoea and fever almost from birth, and 
who in the course of a few days j)resentcd a wrinkled a])pearanGe as 
that of an old man, and whose fontanelles were wide open, calc. phos.f 
after failuie of other remedies, worked almost a miracle so far as the 
diairhoea was concerned. The stools, which were green, slimy, and 
very numerous, four to six in an hour, were so improved after a 
single dose, that they were solid and almost natural, and in number 
was scarcely one in twenty-four hours. The fever however increased, 
and the child succumbed. 

The association of violent pain in stomach with diarrhoea, aggrava- 
ted tiie introduction of the slightest morselinto the stomach, ifi not 
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Allen ; but it is in old Jalir, and appears to be a genuine symptom* 
under its guidance we effected a brilliant cure. 

48. CAMPHORA. 

Constipation : 

1. (Jonstipation for five to eight days. 

2. St., sluggish and incomplete ; hard and retarded. 

3; The faeces are passed with difficulty not without exertion 
of the abdominal muscles, as if the peristaltic motion of the 
intestines were diminished, *and at the same time the rectum, 
was contracted. • 

4. Two sts., the first day, preceded by some griping in the 
abdomen, second day no st., the third a i*ather hard and 
difficult st. 

Diarrhoefl : 

1. St., dark-brown, thin and scanty. 

2. St., generally iiainloss, involuntary ; blackish like* coffee- 

grounds ; sour. (Hg.) 

3. St., increased during the fii’st days, afterwards passed only 

with much exertion and gi*eat j)rc.ssure, and also much 
flatus j)assed with as much difficulty as the hardest st., this 
usually prec(»des the evacuation. 

4. Cram 2 )like jiain in abdomen, ^with D., following several 

times. 

Cholera : 

1. II ice- water sts., difficult passage of faeces preceded by passage 

of much wind, but with the same difficulty. (Hg.) 

2. Cholera infantum ; cold spell coming on at night with desire 

to be uncovered. (Hg.) 

3. Anxiety and restlessness, absence of evacuations, frequently 

chilly or feeling as if cold air was blowing on covered 
parts ; great sinking and collapse. (Hg.) 

4. D.j attack very sudden ; sudden and great sinking of strength, 

• cold sweat on face ; eyes sunken and fixed ; icy coldneso 

of whole body ; face jjale, livid, 2 )urplc, icy cold, distorted; 
upper lip drawn up, exposing teeth ; foam at mouth. (Hg)., 

Affff ravation : 

1. During cholera epidemic ; hot sun ; cold night. 

Before St: 

1. Flatus passed with as much difficulty as tlte hardest,st. 

2. Cramplike pain ; griping. 

Rectum and Anna: 

1. The rectum seems contracted, swollen, and painful* on pass- 

ing fiatus. 

2. Pressive sensation along the rectum, with urging to urinate, 

not only in the bladder, but beginning in the kidneys, and 
extending along the ureters to the bladder, with a dragging 
sensation along the spermatic cards to the testicles, and a 
general feeling of turgesconce in this part of the body. 
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3. Smarting in the rectum. 

4. Urging f to st., the st. is of usual hardness, but only a 

little passes, followed by very violent urging again, and 
a scanty dischai^e again. 

General Symptoms : 

1. Agitation. Often felt as if he ought to kill j^eople, when in 

the street, never felt a disposition to kill any of his own 
family but thought he ought to kill some body. 

2. Delirium with ]>ain in stomach. Delirious, but when spoken 

to gave rational answers. 

3. Great anxiety and extreme restlessness, tossing about in bed; 

' attempted to stand, but he lays down again. 

4. Countenance pale, haggard, distorted, siuikcn, anxious, livid. 

Bluish colour of the face. 

5. Tongue thick, spongy fissured, covered witli much thick 

yellowish mucus. Tongue cold, flabby, trembling. 

C. Severe burning on the palate, extending down into the 
• pharynx, that obliges her to drink, but is not relieved 
by any amount of drinking. 

7. Increased taste of all food ; broth tastes very strong. The 

taste itself is naturjil but every tiling that he tastes, and 
even the customary tobacco, tastes bitter. 

8. Speech feeble, broken, hoarse. 

9. Eructations frequently after eafing and almost continuous. 

10. Nausea and inclinafion to vomit, which disappeared every 

time after an eructation. 

11. Vomiting of yellow watery licjuid, smelling of camphor. 

Bilious vomiting colored with blood. 

12. Grtidually increasing pain in tlio (‘pigastriuin, loins, and 

bowels, with strangury. 

13. Coldness only in stomach. Burniiigin the stomach. 

14. Pressive pain in the pit of the stoiiuich or in the anterior 

part of the liver. 

15. Flatulent troubles in the abdomen. 

16. Pain in abdomen as if she would get D. which, h'oweyer, did 

not come. 

17. Cutting colic at night. 

18. Almost involuntary urination; after urinating pain in the* 
• urethra like a contraotioii from before backwards. 

19. Retention of urine with urging to urinate; tenesmus of the 

neck of the bladder. 

20. Burning mine. Strangury. Urine in drops or suppressed. 

21. Urine contains sugar, is pale, odorless, contains mucus,. 

. without sediment. 

22. Urine with white or red sediment. 

23. Convulsive circular motion (rotfition of tlie arms). 

24. Catalex>tic regidity, with loss of consciousness, followed by 

i-elaxed sinking down of the whole body, so that he could 
scarcely be held upright, followed by vomiting, after wlilcbi 
consciousness return^. 

25. The body generally quite cold. 
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Renuarks : With singular penetration Hahnemann has pronounced* 
the action of camphor, pathogenetic and curative, as puzzling Und 
* difficult to determine, and we slioiild add, to understand. With 
undoubted powers to produce a grave malady (impotency) it has not 
been known, so far as we have been able to ascei*tain, to exert any 
action in remedying the disorder. Hahnemann could only point to 
it as a geiKTal antidote to “ tlie vicJent effects of veiy many, 
esctrernehj dijferent, vegetable medicines (and even those of the aninial 
drug caniharidos und of mnny mineral and metallic drugs) ; only as 
a palliative certainly, but an invaluable palliative,” in epidemic 
iuHiionza ; and as a remedy in the ii}*st stage of cholera. So that, 
with the exception of the last, dll the uses for which Hahnemann 
recommended camphor are alloeopatbic or antipathic ; and it is 
doubtful, if its remarkably restorative ellects in cholera are due entirely 
to its j)iirely honncopathic action. 

“ The rapid exhaustion of its action and the quick change of its 
symptoms render it incapable of curing most chronic diseases,” thus 
saith Halinemaim. He very judiciously says “ most,” and not all. 
But he has not been able to point out any chronic disease which 
might be cuihhI by oampbor. We arc afraid chat camphor has not 
had any trial in the hands of liommopathic physicians beyond the 
uses ]>oinfced out by^ Hahnemann, namely, tis a general antidote, as a 
]ialliative in inlluenza, and Jis a specific remedy in cholera. It is very 
rarely used in dilutions, and Hr. Hughes contents himself with tlie 
remai’k that “ tlie drug does not seem tod)ear attenuation.” We have 
Hoon undoubted effects (antidotic) from the 3rd decimal dilution. 

We hav<, said, it is doubtful if the beneficial action of camphor 
in cholera is duo purely and solel;f to its homceopathic action. As 
* has been demonstrated by two cases reported in this Journal (April, 
1S69) by Balm Bhuban Mohan Sircar, caftiidior does produce decided 
choleraic sym]»toms in young children, arvl if in young children, 
why not in adults? So in administering camphor in cholera we havo 
tlie assunmee that we are administering a homoeopathic remedy. 
Hahnemann did not know that camphor was capable of producing, 
bcside.s .the deadly collapse, the rice-water stools and vomiting, of 
cholei’ii. Hence his recommendation of it just in the beginning of 
the disease, when “ the strength of the patient suddenly sinkp;, he 
cannot stand upright, his expression is altered, the eyes siiiik in, the 
face bluish and icy-cold, as also the hands, ■with coldness of the ]*est 
of the body ; hoi)clcss discouragement and anxiety, with dread of 
suffocation, is visible in his looks ; half-stupefied and insensible, ho 
moans and cries in a hollow, hoarse tone of voice, without making 
any distinct complaints, except when asked ; buming in the stomach 
and gullet, and cramp-pain in the calves and other muscles; on 
toucliing the precordial region, he cries out ; he has no thirst, no 
sickness, no vmnlting or purging. ” Hahnemann relied upon it not 
only as a homoeopathic remedy for the collapse of cholera, but also 
because of its destructive action on the cholera miasm, as will bo 
evident from the following extract : 
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' “If physicians would but take warning, and, rendered uninfectable 
by' taking a few drops of camjihoratud spirit, approach (ever so 
quickly) the cholera patient, in order to ti*eat him at the commence-* 
meat of his sickening with this medicine {ptire^ unadulterated 
camphorated sjnHt) which alone is efficacious, and which most certain- 
ly destroys the miasm about the patient, by giving him, as I have 
taught, cveiy five minutes caie drop of it, and in the interval as- 
siduously rubbing him on the head, neck, chest, the abdomen with 
the same medicine poured into the hollow of tlie hand, until all his 
giddy faint powerlessness, his suffocative anxiety, and the icy-coldness 
of his body has disappeai'ed, and given place to reviving animation, 
tranquillity of mind, and complete return of the vital warmth — if 
they would but do this, then every patient would not only be infallibly 
restored within a couple of hours (a.s the most undeniable facts and 
instances prove), but by the cure of the disease with pure camphor, 
they would at the same time eradicate and annihilate the miasm 
(that j)robably consists of innumerable, invisible living beings) in and 
about the patient, about themscdvos, even in the clothes, the linen, 
the bed of the patient (for these all would be peuetrat(‘d by the 
vapour of the camjihor if it were employed in this way) in the very 
fiu'uiture and walls of the aj)artinent also, and they themselves (the 
physicians and nurses) would then carry oil* none of tlie contagious 
principle with them, and could no longer infect persons throughout 
ihe town.” 

If Hahnemann had beent acquainted with the power of camplior 
to copious rice-water stools and vomiting, he would not 

Jiave limited its use in only the very first stage of cholera, when “ no 
vomiting or purging” has as yet commenced. And with our know- 
ledge of that capability we shall not be justified in following our 
Master to the very letter. 'Indeed, abundant experience has testified 
to the usefulness of caJXlJphor in cholera when both stools and vomit- 
ing have commenced, and indeed the miasmatic theory of the genesis 
of cholera, wliether the miasm consists in animated germs or in 
deleterious gases, does point to camphor as the best remedy to begin 
with, preliminaiy to other remedies that may be required in accord- 
ance with the symptoms developed in the subsequent course of the 
xlisease. 

Camphor has been shown to be not equally efficacious in all 
.epideinics. This only points to the multiple origin of the disease* 
Camphor should be desisted from, when it invariably aggravates tlie 
existing vomiting, or when • it brings on vomiting after each dose, 
and when such vomiting aggravates the collapse. 

Camphor deserves a more extensive trial in diarrhoea than it lias 
hitherto had. In diarrhoea with fiatulence, when both stools and 
^atus are passed with difficulty, it is likely to do good. 



161 


April 1883.] Theories and Treatment of Phthisis. 

^Ia»tn0j9! 

ON MODEKN THEORIESJAND TKE AMENT OF PHTHISIS.* 

Delivered at the Royal College of Physiciam^ London, 

BY JAMES EDWARD POLLOCK, M.D., 

CONSULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTON AND DISEASES 
OF THE CHEST, BROMPTON. 

Mr. President and Gentlemen. 

♦ -jf f * * 

Reviewing the literature of phthisis from the earliest times ^f which we 
Jiave any record, we may say that the Greek W'ord for waste expresses the 
idea of the disease when it was ufipermost. The wasting of the bodily 
tissues was the earliest, the latest, and the most marked s^^mptom of the 
disease throughout. It became evident before cough and expectoration, it 
fluctuated with the patient’s other conditions, and it ended by exhausting 
him to the gr;ive. We know now from auscultatory signs that this waste is 
greatest when the morbid product in the lung is breaking up, but before 
stethoscopes were invented tlie fact could only be proved by the increased 
iimount of expectoration which then occurred. Fever, indicated by chills, 
heats, and sweatings, also coincided with increased waste of tissues. T'he 
■correlation of these symptoms with waste was not understood. We now 
know that the waste itself and the debris of tissue poured into the blood 
are direct causes of the high temperature, and that there is a strict coin- 
cidence between three conditions — (1) ii^stive lung irritation, (2) tissue 
w^aste, and (3) high tenijjerature. But we may take it that the ancient 
view before stethoscopes was that waste was the leading and most in- 
corrigible s)UU])tom. 

It remained for Laennec, Bayle, ana their followers to describe and map 
■out by pliysical signs the nature Jind amount of lung disease. We are 
familiar with their teaching. The grey milfary tubercle deposited sparsely 
or thickly *111 poi-tions of the lung underwent degenerative changes. 
The masses caseated, ran together, softened, and in their softening broke 
down the surrounding tissues of the limg, strangled its nutrient bronchial 
as well as the pulmonary proper vessels, cut off the circulation, and caused 
the death of the part. A Cfivity, more or less irregular in size and shape, 
aesultej. Inflammatory products surrounded, and were a consequence of, 
this softening and disintegration. The secondary congestion so commonly 
observed in advancing cases of disease at the base of the same or opposite 
lung were fresh deposits of tubercle, only to be accounted for by the lower- 
ed consitutional state of the patient — the tubercular cachexia, as it was 
called. He got an unhealthy inflammation, involving all the tissues of the 
lung, though why he should have had any aflectioii of the opposite lung 
does not appear from Laennec’s reasoning. In like manner the well-known 
clianges in the intestines cau.sing tubercular inflammation of the mucous 
glands took place, and diarrhoea precipitated the fatal issue. The consti- 
tution or diathesis in which this occurred was called scrofulous, aiul 
glandular swellings tending to slow inflammatory change add caseation 
took place in the cervical, mesenteric, and other lymphatics. These, like 
the tubercle in the lung, were the secondary results, so to speak, of a 
primary cachexia or constitution and of the tubercular liabit. I take it 
that this is a fair description of the theories of Bayle and Lacnnec. After 

« From the Lancet, Match 10 k 17, 1883. 
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fill investigation of many thoiisanda of cases of phthisis I do not think it 
caii'*be taken to account for all the phenomena of that disease, 4)ut this I shall 
again notice. What the discoverers of auscultation did prove was this, 
I'hey recognised certain morbid changes in the lung which they called 
tubercle. They noticed its physical alterations and its tendency to degene- 
rate, and they gave us a means of defining and even measuring the pro- 
gressive destruction of lung tissue, which resulted as these masses softened 
and involved the surrounding parts. I do not know that auscultation 
has adiled much to wdiat Jjaeimec taught us about phthisis. He was 
wonderfully accurate and perfected physical examination in a marvellously 
short time. What more do we know now of the signs of cavity f>r of 
pneumothorax than the knowledge he left us ? We have refined on his 
teaching no douht, especially in the diagnosis of incipient disease, and some 
phenomena of efi'iision into the pleura ami pericardium, but he gave us a 
masterly method of identifying changes of lung structure. Nor was liis 
pathology at fault. Jte did not go far enough. So far as his description 
of tubercle goes it is verified by daily practice, but it was all tubercle with 
him. He did not allow cases of phthisis which were originated in iufiam- 
matory change, and in which there was no tubercle at all. It would be 
niijust to the niemorv of Addison not to j>oint out that he in England was 
the first to hold that inflammation is an occiisional and common cause of 
phthisis. His beautiful illustrations are accurate pictures of the results of 
iufiammatory change. There is, then, a phthisis without lubeix'le, and in 
many post-mortem examinations no iiibevcle is to be found. Again, the 
secondary deposits of tubercle, which often surround old infiaiiimatory 
products breaking ufi in the lung, do not appeal’ to have a fair place in 
Laeiiuec^s descriptions. The secondary congestions in the base of the same 
or the opposite lung were regarded as fresh tubercidous attiicks, and the 
mechanical theory of morbid matters carried and deposited on the ])ulmo- 
nary tissue is modern, and found no place in his work. The iufiuence of 
Inurnojitysis, as now recognised by many, cannot be said to have been 
noticed fairly by the French school. The mechanical effects of effiiscd 
blood insufilated into the pulmonary tissue, and forming clots which lose 
colour aud become encysted oi^ undergo the changes of caseation, were no 
doubt often mistaken for tubercle. • 

Again, in criticising the French school of that period by the light of 
experience at the bedside, I fail to discover in their teacliiiig the division 
of cases acctirding to their progress and durjitiou and according to the 
structure of lung invaded, and the changes of a fibroid nature undergone. 
This, I hold, to be entirely due to the modern English school. In Laenuec’s 
time a cavity iu the lung meant the third stage, the final eonsummatioii of 
the disease, the almost immediate death of the patient, aud the abaudou- 
xneut of all hope. We now ait down to treat cases of cavity, to promote 
their shiiuking, to diminish their secretion, to attack them surgically and 
drain them, and some of the most prolonged instances of invalid life with 
which I am acquainted are iu persons with a single cavity in the lung. 1 
iiad one such case under my notice for thirty years, many for periods of 
ten and fifteen years ; and 1 have no doubt that tlie experience of all of us 
will bear out tliis statement. 

Again, the whole series of chronic changes in lung tissue which have 
been called 'tibroid, aud in which the lung is condensed aud contracted aud 
fresh fibroid tissues developed throughout its structure, extending in bauds 
from the thickened j)leura, closing up old cavities, strangling its bloodvessels, 
and leaving, in fact, only bronchial tubes which undergo dilatation, this 
condition, which sui^erveues more or less in every caae of chronic phthisis, 
and which often prolongs life indefinitely after the patient has undergone 
thickening of the lung, softening of tuberculous or iufiammatory deposit 
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and cavity, had not been described till modem English observers depict- 
ed it. 

In contrasting more recent views and observations with those of the 
Laennec period, there is one of surpassing importance which seems to 
pervade the theories of all lung affections, and its consideration leads ns to 
review the modern German pathology. There was so much of form, 
consistency, and precision in the French doctrines. It \^as so convenient to 
have found one single element, tubercle, with definite form, and history 
which underwent changes uniform and calculable, to each of which a 
stage of disease might be assigned, and from which the duration and result 
might be calculated, tliat it is easy to see now why it was accepted both 
by pathoU)gist and practitioner. To (he former it was a concrete idea, a 
uui()ue morbid i)roduct, recognisable by its history and its appearance ; it 
had a definite life or underwent changes, B(K)ner or later, whicn converted 
it either into cheesy or chalky matters, and if a new crop ap|>eared a like 
process could be predicted ; while to the practitioner it was also a definite 
quantity ; he could ex]daiu it to his patients^ friends, and appear to be 
precise where^ perli.aps, he was not quite true ! But to the whole profession, 
and t ) the public, its very pi-ocisiou and the known and invariable course 
■which tubercle follows when once established in the lung, stamped it as 
incurable and hopeless. Now, this sbite of things was the death of all 
progress in medical knowledge and the stagnation of all hope of a remedy. 
The very jireeisiou with which tlie malady was known rendered investig.a- 
tioii usc'less and advances irniKxssible. It will be in our memory, however 
that out of this hopeless mass of crises, all of one gloomy aspect, there stood 
out certain ones which refused to follow the given course to death, in 
whom, if tl)ere were tubercle, it neither killed nor pTOstrated them. Per- 
sons wei’e known to live for years witl^ cavity in one lung, and even- 
tually, perhaps, to die of something else. Was it, then, i)ossible that if 
this tubercle always nrusa certain comsc there may not be other morbid 
products in the lung giving rise to Jilie symptoms and signs of phthisis, 
'wliich run a ditlerent course, some of which may tend even to recovery, and 
otlievs simply to alter lung structure, l>ul not to destroy it i 1 doubt not 
but that some such reasoning as this stnfek anxious observers who were 
.sick of regarding the sphinx of phthisis, and, unable to answer its questions 
or account for all its phases on the oKl Frciidi thcoiy, were not content to* 
be absorbed by the pniblem, but rather received a new imjHilse towards its 
solution. The modern German miud, ]>retty commonly in opposition to 
the French, ruslied at once to the conclusion that if there be such a thing 
as tubesele its presence was only an occasional result, and not a primary 
cause of plithisis. Tuberculosis is a danger incurred by the phthisical, but 
the disease is seldom iuitiatetl by it. All Laeimec^s teaching was wrong.. 
Tubercle w*xs not a new growth of specific nature wliich formed the essence, 
so to speak, of phthisis. The dieesy transformation so commonly foimd in 
consumptive lungs did not result from tubercle ; they might be due to 
many causes, but chiefly to infljimmatory products. That bronchial, 
peribronchial and pneumonic deposits often pass for tubercle ; that the 
miliary form is the only tubercle ; that those masses of iufiltr<ated lung 
which Laennec called “ stufied with tubercle are really masses of inflam- 
matory proilucts, tlie result of catarrhal pneumonia v that in many cases 
there is not a single tubercle in phthisical lungs. Then as to tfie origin of 
the disease, Laennec had been precise iu assigning it to a constitutional 
cause ; it never arose out of acutg or chronic pneumonia j hsemoptysis is never 
a cause, though a frequent result, of phthisis. It never arose out of a 
catarrh or neglected cold, a bronchitis developing phthisis being not a 
primary genuine cold, but catarrh caused by irritation of the lung from 
already existing tubercle. His misbike was not that tubercle is a new 
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growth, but that condensations of lung which have quite a different origin 
are dlso products of a development of tubercle. In enunciating these start- 
ling propositions the well-known German, Nienieyer, naively remarks that 
“ pathological anatomy is in advance of clinical medicine.” Well for its 
truth if it be not sometimes in opposition to it ! In estimating the influence 
of the various theories of phthisis on its treatment, I shall have occasion 
to call your attention further on to this opposition in views, and to ask you 
w^hether, in your observation, phthisis arises from neglected colds, or 
whether the catarrhal symptoms have become developed in the course of 
the phthisis 1 

The well-known teaching of the modern school is that the primary block 
of the lung is due to pneumonia or inflammatory products^ and I beg your 
patient hearing if I briefly describe* it. 

Catarrha'i pneumonia begins in catarrh of the smallest bronchi, extend- 
ing to the alveoli, which become packed with exudation rich in young 
round cells. The acute cases are a frequent result of mefisles and whoop- 
ing-cough. Under favourable circumstances the cells All with fat-globules 
and disintegrate, and the contents of the alveoli become .fluid and are 
absorbed or expectorated. In less favourable cases, the lung tissue becomes 
consolidated, the cellular element increases in the alveoli, fatty changes are 
incom])lete, the cells lose their rounded form, and shrink into irregular 
shapes ; this represents chee.sy transfoniiation. Every form of pneumonia 
may end in this necrosis of the cells and caseation. In this process the 
walls of the alveoli are pressed on, their bloodvessels become compressed 
and the wfills are broken down, and the form of destruction of lung tissue 
with which we are familiar takes place. In chronic 6atarrhal pneumonia 
a formation of connective tissue Alls up the collapsed cells, so that the lung 
becomes tough and impermea\>le to aiiv The x>^eura is thickened and 
adherent, and from it bands extend throughout the lung, contracting its 
volume as the tissue shrinks ; the whole side is drawn together, and the 
bronchial tubes become dilated, giving rise to the phenomena of cavity. 
These are the more chronic and ‘favourable cases. The diaphragm is 
drawn up and the heart disj)laced in their advanced stage. 

But the two points on which the German and French schools are at 
issue are the influence of cheesy transformation of the morbid products in 
the lung and the secondary eruption of tubercles in chronic cases of 
phthisis. It seems acknowledged on all sides that cheesy deposits, in 
breaking up, give rise to or are followed by an eruption of miliary tubercle 
cither in the neighbouring jmrt of the lung or in the opposite lung. 
Laennec described this, and it was known that it is at the period o( soften- 
ing of such masses that t)w appearance of fresh tubercles occurs. Thua 
cheesy transformations in some part or other originate tuberculosis, which 
is in this instance a secondary disease. Cheesy masses in some way infect 
the system. Buhl says that miliary tubercles constantly depend on pre- 
existing cheesy products. Tuberculosis is an infectious disease caused by 
reception into the blood of the tubercular poison. He compares it to 
pya?mic septicaemia. Ijaennec knew that a secondary eruption of tubercle 
takes place in a lung already broken down by primary disease : he called 
it “ secondary Niemeyer called it a compliwition” ; but both referred it 
to a previous Ccaseation of the mass in the lung, which the German said was 
inflammation, but the Frenchman “ tubercle.” In either case we see it 
was regarded as an infecting agent, and this is im^^ortant as leading on to 
more modern views still. 1 must beg your patient indulgence in thi> re- 
capitulation. We are taking note of the successive theories of phthisis ; we 
are watching the evolutions of thought in observers at different dates ; and 
we must remember that all this time phenomena other than those of tuberde 
were being equally studied, and old doctrines of disease overturned. 
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In examining the relations of scrofula to phthisis^ wc shall hud that 
oheesy transformation of the products of slow inflammations of lyuiphaCtic 
glands is held to be an infecting agent, and tliat such matters carried in 
the blood, or by the lymphatics, are deposited in distant parts, and there, 
as in the lung, originate phthisis, or in ruiother lymphatic far from that 
originally affected. Thus, we have a ste]i in the direction of blood poison- 
ing— septicaemia — or at least that morbid ju’oducts are so carried and 
deposited, for septic they are not. If this be the origin of phthisis, the 
iiihainmalion theory is interfered with ; but, again, what is it which has 
originated the scrofula which started the lymphatic enlargement ? Are we 
then cliiven back to the old “ diathesis,” oi* “ constitution,” wiiicli covered 
so much ignorance on our j)arta I In ]>ur.suing this line of thought, we 
are cornj>eJJed to ask why some ])ersons get catarrhal pneumonia — that is, a 
block of a portion of lung by iullanimalojy ])rt)ducls which Avill libt lirpiefy 
nor bo absorbed, but undergo cliecsy degeneration,- and olihersget crouj)ous 
or sthenic i»iieumonia, by which a filjriiious exudation is ]K)ured out into 
the alveoli of tlio lung, n.ay, of a Avholc lung, and in the course of fifteen or 
twenty days is holly licjuefied or cleared out, leaving the delicate stiucture 
of the alvt‘oli unimpairocl i These two diseases ai’c so unlike in tlieir morbid 
iiroducts, in their symptoTua, and in their results and secpienees, that they 
have no light to the saim* name. Indeed it was in an evil hour that such 
identity was stamped on them, for they do not possess any ])oiiit in com- 
mon, e.xcepting that of their seat. They botli affect the lung, but this may 
be said of several other disoiders. 

The German sclioul w’ill not aekiiowdedge “constitutions,” or delicacy of 
system, I'-adiiig to (hose deposits which will not clear u]>, bui. go on to 
])oison tJje :-vstem, and jmxluce like localisation in other organs. They 
say such j)ei‘sons have a ‘•vulnerability” ; ^hat tuberculosis is not heri- 
table/’ hut tliat “ the disj)Ositiun to it is.” Jhit w’^e know that lung attacks 
leading to elieesy iiiHJti’ations occur chiefly in delicate and badly nourished 
jiersons, wliose inllanimations tend to an abundant production of cells, and 
theiehy to elu'esy metamorphosis anywhere lu.ty lead to tubercle. So much 
’for the nature oi the juoduct which blocks the lung, and which is known to 
end in pJjlhisis. Wc ought to distinguish fuuf kinds ; (1) The inllammalory 
fcxinlation, which is nut tubercle ; {'2) the miliary tubercle, w liioli is 

secoiidaiy and rave, ,*is tlie Germans sjiy, but jnimary and common accord- 
ing to Lrieniiec ; C^) the cheesy transformation, which is common to all ; 
and (4) the devtdoped connective tissue, -whieli contracts and luir lens the 
lung into a fibroid state. 

Tlicj-e aiiotlier consideration to wdjich I must draw your attention, and 
that is the localisation of the morbid product in the lung ; ae.d it does not 
:i})pear that tliis has received Rutiicient attention. I do not allude to llio 
lobar or lobular aiT.tugeinent of deposits, nor to the iiitcrostiug question 
W'hy the apex of tlie lung suffers most in phthisis, hut. lather to that por- 
tion of the lung structure which is the seat of the morbid product, be it 
inflammatory (»r purely tubercular. 1 tidvo it that here will be found jjoints 
of difference in the jmrely iiiffainmatory as compared with the other forms 
of structural injury to the lung. Perhaps we may make this more clear 
by asking why it is that lung mischief is so productive of ultimate injuiy 
to the individual, giving rise to fever and wasting and all the pernicious 
results of phthisis } If it were due merely^ to the amount of pTilmonary 
space lost, the ordinary croupous pneumonia which blocks with the greatest 
rapidity a large portion of the lung w'ould give rise to these symptoms. But 
the phenomena of acute pneumonia are altogether different from those of 
phthisis. We have a sudden attack, very high temperature, and an exuda- 
tion of a fibrinous character into the alveoli of the the lung, in many cases 
blocking the entire organ—eveu the opposite lung may be attacked iu 
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sequence, and the reapiratoiy s^Mice be lost over almost the whole of both 
sides,— and yet the ])atient recovers. In practice we say that if the heart 
be stroll" enough to drive the blood through the obstructed lung, and does 
not fail in the cfl’ort, the patient may get well. Especially is this the case 
ill that turn or crisis of tlic disease when the exudation begins to break up 
and liqiu'fy. Tlie case might almost in practice be called a heart, and not 
a lung, problem ; and Ihoso whosujiport the circulating force at the heart 
will have the greatest number of cures. The lung is not diseased in its 
structure during such as attack, its terminal cells are tilled up, but that is 
c^ll, aiitl we know that ]>oi ft*ct lecovery may and does daily take place, the 
abdicate elastic structure of tlie alveoli being found entirely unimpaired 
after the exudatimi lias beim rempved. 

Now compare this witli the smallest exudation or product of iuflamnia- 
tioii wliicli has broken down the filveolar walls and inliltrated the peribron- 
chial and interlobular tissues, and we shall see at a glance wherein the 
difference lies. So long as the alveolar walls are not broken down there 
commonly is jecoverv, but inliltratums into the proper lung tissue are not 
so recovered from. 'L'hc results in the latter case are not hquef action and 
absor])tiou of the exud.itioji, but first mecliauical pressure on and strangu- 
lation of the iiutritmt vessels of the lobule, causing the death of the part, so 
that the infiltrated material is compressed, tlie alveolus collapses, and those 
changes are initiated which end in cheesy transformation. How is it that 
a pneumonia which is nut resolved after about two months becomes a 
phthisis ? We believe that it is because in the very earliest jihase, that of 
exudation, llie iiileialveolar tissue has been iuvailed by the inflammatory 
product, and that we are not dealing with a portion of lung which has its 
alveoli tilled up with libriu, but a portion where the alveolar walls liave 
given way ;aid a diflused depojnt has solidified the whole lobule and its 
surroundings. Tins is not a croupous ]meumonia at all, it is an insidious 
deposit in the lung tissiio, and will have a different ending from that of 
sthenic pneumonia. 

As I have commented on the errors of the French school as seen from 
one jioint of view, so it must be remarked lliat the German has fallen into 
errors easily iioiiitcd out. Having the great task of ennneiating iie^v and 
true doctrines regaidi.ig the infl.unma.toiy nature of many products in the 
lung hitherto cjillod tubercle, it was not unnatural that they should h.ave 
been led into the common exaggeration of making all phenomena of phthisis 
harmonise v*’illi the new tliooi y. Thus the common origin in catarrli was 
implied when the name v.as adopted ; the term w;ih no doubt given just as 
piii urnouia wjis forced into tlie service in order to inform the metbeal mimi 
once for all that the exudation in the lung was of inflammatory origin, and 
must have origin;ite<l in the oi dinary causes of irritation of the air passages of 
wliich cold and exposure are the chief agents. But we have seen how unlike 
a true jiuoumonia is to the so-called catarrhal variety in its seat, the nature 
xif its jiroducts, and in its termination ; and so we may sa}'^ of the term 
'catfii rbal, which has misled many a ]»rac lit Loner, and induced a prognosis 
not xerifled liy tlie result. Its influence on treatment must also be remcm- 
bej-ed, and IIm* qiiostiou will arise whether what i.s suited to a catarrh is 
applicable to a ]>htliisis. In adopting this word v e appear to have gone 
back to the old vulgar idea that .all consumption came from a neglected cold, 
.and th.at^hot and close rooms iiud means to relieve bronchial irritation are 
■the best remedies to .adopt. 

^lere is another statement of this school to wliich I must advert, and it 
will be remembered that my object is not to subvert any doctrines, but, as 
will be seen later on, to show by a study of the changes of opinion on 
phthisis how a gradual evolution of the most modem teaching has taken 
place, and to follow the line of thought in the minds of successive masters. 
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la hflBmoptysis ever a cause of phthisis ? Is it ever actually the first iujthe 
traiu of symptoms, the one which initiated the disease ? Laennec and Louis 
lay it down that hfomoptysis indicates that tubercular mischief is already 
established in the lung. The irritation of the tubercle causes congestion, 
and hence the hiemorrhage. Niemeyer says that ca})ilhiry hfemorrhage, 
bronchial or pulmoiuiry, oftcMi induces phthisis even where there was no 
tubercle, and that in the majority of c:i.-,es irritation of the lung follows 
luemoptysis. The blood which remaiiiH aiul coagulates in the bronchi and 
alveoli becomes a cause of phthisis. lu some j’are cases he says hiemoptysis 
is not a cause, but a ooriae(iueiice, of pneumonic processes wliicJi lead to 
consumi)tion ; but the rule is otherwise, and lia‘moj)tysis is most ordinarily 
a cause of the disease wliieh is to break i^) the lung. TJius/ as regards the 
earliest stages of jihtliisis, we have two sets of conflieting o])i^^ions. As 
regards clinical observation, we see a huge number of cases initiated by an 
lia5mo])tysis. Every juactitionev will endorse this observ^ation. The 
theory of coiiinc is that the blood retaiiH‘d in the aveoli, tj)gethor with 
]»neniTionic infiltration, undergoes cheesy change, and this is followed by 
breaking dowi^ of the lung, or by an eiupl ion of miliary tubercle. We 
cannot forbear from asking the (juestion why the ha'mo])tvsis should occur 
at all if there be no ])recediug disordo)- of tlie lung. Is it within our 
clinical experience as a fact I Wliy should a portion of lung suddenly j)or- 
mit of hjeiuorrhage '{ Wc know that the ]»ulmouary strucliires are capable 
of undergoing immense strain from sudden ami jirolonged exertion, and, 
further, that when a lueniorrhagc occurs fiom such (uuKses, or from cardiac 
valvular disorder, that lung disease, and es 2 )eeially i>htliisis, does not follow. 
It is true that lueinoptysis is in a vast uuinbor of cases the earliest symjdom 
of ijhtliisis to which the atUmtion of the medical attendant is called, but do 
wo not alinosl always find that for we^ks oi'*nionlhs lucviously the patient 
has been slightly losing tlcfth, has fell unusual weakness, has hail some siis^ 
picious febrile symptoms, or has had sliglit dry cough ! Taking the Gcrinau 
theory of a pneuimmia as the ordinary caitse of jilithisis, we can see how 
the intluencc of hivmoptysis as a primary cause came to be insisted on. If 
there was anything morbid in the lung befor^ the hajinoptysis, it was most 
likely to be what Ijouis and Jnennee said it was — tubercle ! And it xvas 
necessary to combat this, and to account for tjie liLemoptysis as the first 
evidence of the congestion and the inllaminatory exudation -which were to 
follow. J hue again, jiatliology w;i3 in .advance of clinical observation, 
for the facts of ju-actice do not bear out the iheoiy. People do not get a 
consumption because they spit blood, but they sjut blood because they are 
consumptive ; and insurance ofiices and those who advise them aie right 
in attributing that meaning to tlie Hyin]>tom. Put in truth, the (bmians 
w^aiit to jircwe too much — tJieir stalemeiit tJiat inllauimatory products often 
passed for tubercle is abundantly proved without this attempt to account 
for a symptom which seems to tell against them, lliemoptysisis commonly 
due to soinethiug already wrong in the lung, be it tubercle or not, and ail 
experience jiroves it. In those cases where it is not, it is harmless, and 
]n*obably due to cardiac causes, or general fragility of the -wdiolo vascular 
system. I have myself records of about three hiiiidred cases of lneino])tyi8 
which did not originate nor result in any diseiuse of the lung. 

I venture to recall your attention to that remarkable and able <lebate on 
the connexion of tubercle with phtliisis in 187.% at which, Sir, you youi-self 
presided. At that time we had not fairly readied the doctrines of infection, 
nor had bacilli been discovered in the sputa of phthisis. Tlie medical mind 
of this country, wliich had long rejiosed on the doctrines of Lac nnec and 
Bayle, had been roused by the strong assertions of the German sdiool whicli 
I have (lescribed, and thea*esult was a declaration of faith on tlie jiart of 
some of our ablest impiirers. The solid observing Eiiglisii mind, which is 
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conoervative of old opinions while impartially open to every novelty ; which 
is little given to belief in the dogmas of any school as such, but waits for 
their verification by evidence, was ably represented by the leading speakers 
on that occasion. As in surgery it used to be said that operjitions were in- 
vented in France but jnade safe in England, so the lighter and more 
ephemeral part of German theories are often reduced here to the level of 
facts which have been proved by investigation, and if found to bear such 
crucial test are assimilated wdtli medical science, but, if w'eiglieil and found 
wanting, are rejected. I take it tlnit in no country are the names and 
doctrines of gi’eat names so w^orshipped ns in Gennaiiy ; but I must main- 
tain that no country is so practical as England. 

I will venture biielly to recapitulate a summar}’^ of tlie views of the 
prominent speakei-s on that occasion, in so far as they were not contiadieted. 
It was recognised that under whatever name, tubercle or otherwise, it 
might pass, that a jnoJuct of known anatomical appearances was found in 
the lung in phthisis ; that caseation is not invariably tubercle, but often 
results from inflammatmy products ; that a now' growth takes ]^laco in the 
walls of the alve‘oli in all cases of jditliisis, leading to desti'hclion of their 
nutrient vessels ; that this does not bike place in ordinary acute pneumonia ; 
that caseation ^vas not due solely to inspissation of inflammatory jiroducts, 
but to a new grow'th in the walls of the alveoli, with which destructive 
changes in the lung are associated almost uniformly ; that if this growth 
dies quickly, a rajiid caseous change takes place, but if slowly, a fibroid 
change, loading to the well-known altemtions in the Iniig structure that 
bear that name ; that all these changes aro manifestations of the disease, and 
that all occur in the most typical form of acute tuberculosis ; that tubercle 
may occur without inflammation of surrounding tissues, or that it may be 
secondary to inflammation. ® * 

])r. Wilson b'ox states that implication of the alveolar wall is the most 
constant and tyyncal appearance in the process of tuberculisation. As 
regards the dispute about inflammation and tubercle, he cousidiu's that 
both may arise simultaneously, and that inflammation may give rise to 
secondary grow'th in Die alvec^I.ar walls, which is a main cause of ])hlhisis, 
and that the causes of tubercle may be the causes of inflammation. As 
regards the nature of the s^^j-called tubercle, he Ls borne out by Dr. Biirdon 
Sanderson, in considering it to be a lymphatic overgrowili, jiroduced hy 
irritation under special circumstances, anatomical or constitutional, and he 
believes that adenoid or lymphatic tissue is found in the w'alls of tlie air- 
vesiclcs, and that as lymphatic irritation may jirevjiil in any part of that 
system, so it may show itself liei*e. The boundary line between tubercle and 
inflammation cannot be accurately defined, but there is no doubt that the 
tubercular growth prece<les the caseation. We come now to another ele- 
ment in the case, .and that is that certain constitutional conditions .are 
essential to the production of tubercle. Any irritation of the tissue may, 
in the presence of local or constitutioii.al predisposition, give lase to second- 
ary growths, diffused or circumscribctl, which constitute tubercle, and 
which m.ay be the source of further infection, and th.at with or without 
antecedent Ctaso.ation, although this stage, .and that of softening, appear to 
be most favourable to the cliange. The real agent in infection is the small- 
celled growth in the wjills of the alveoli. 

Again, .attention was called to the fact that irritants introduced under the 
skin of the rodentia give rise to lymphatic deposits in the lungs, liver, and 
spleen ; even the irritation of a seton has done so. It was considered that 
overcrowded cormiscuLatiun in any organ may give rise to similar processes 
elsewhere, but Dr. Moxon thought th.at there was no phthisis without 
c,aseation, and th.at tubercle was another pli.ose of inflammation, which 
latier can cause caseation, and so enter the system. I believe it may be- 
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stated with truth that no speaker uphelcj.that common catarrh can originate 
caseation, and in this view it was pointed out that the initial stage of 
phthisis is local and not diffused, as catarrh. Finally, it may be said Dr. 
Wilson Fox spoke the sentiments of the majority of those present when he 
said, “ Tubercle tends to multiply, but can it be produced in the human 
subject by inditterent caseous products or by any inflammatory change not 
associated with a ])eculiar liability of constitution ? I strongly doubt both.” 

It will be seen, Sir, tliat the tone of this debate was broad as regards the 
foreign schools, but accepted the data of neither. You will have noticed 
also that tin? whole debate turned both on the nature of the product in the 
lung and the clnuigcs which it undergoes, but also very much on the 
part of the liuig which was so injured. ^ If the doctrine is no caseation^or 
no tiih<*icle, then no phthisis, it is also no less strongly that if there be no 
new cell-fonnatioii crushijig and destroying the walls of the Alveoli, then 
also there is no idithisis. The recoverable cases are those which after 
inflannnatory or tubercular or catarrhal attacks remain with the alveolar 
walls ill tael. Doslrinaioii of alveoli is never recovered from, there are 
collapse and +JiiLkcning of that part of the Jung, but there is no restitution 
of striu'tiiiv and no vi'srciilar breathing in that part again. Liocnlisation of 
dis('ase i ises into great importance. We used to think that the consump- 
tive died ftf a coiistilu< ionaJ irritative fever, but, tracing their symptoms 
alongside of the physical signs, we now know that their fever and their 
waste are coineidcnt, and that it is just then that the tissues around the 
al*. eoli and in the pcrihroncliial spaces arc filled with a new cell-growth, 
which rapi<lly jiroceeds to caseation and softening. We also know that at 
this very time a mass of deti itus of inflammatory or tubercular products is 
being carried into the hlood and lymphatics, and dejiosited in other parts 
of tlie system, ami that high fever wastes jihe patient while oilier organs or 
the opposite lung is being infected. Whatever initiates the disease this 
secondary result f pcnis as manifest as the sjireadiug of a fire in a dwelling, 
while, like ihc latter, the mystery rei^^aius of the originating causes of the 
combustion. 

****** * 

It is possible that many, if not all, diseasdfe ai'e specific in one sense — that 
is, they may liavc a jieculiar and individual cause, and an nndevialiug 
course in dejieiideiice on it, and to this view tlie modern pathology 
nndoubledly tends ; yet that any affection stands outside the general 
laws of diseased action and may be studied n|7art from others would be an 
eiTor niisleailiiig in the study of that individual disease, and whieh must 
ineviti^ily result in mistakes. 

We have now arrived at the germ theory of phthisis, having examined 
those of the Frciieh add (.Ternian schools which preceded it, and, so far as 
we arc able, the English mind on the subject ; and as I hold it impossible 
to subject phthisis to an isohited examination, and to regard it as separat- 
ed from general pathology, I sliall take the liberty of examining briefly the 
whole theory of the induction of diseases from germs introduced from 
without, as well Jis the disordei's resulting from their introduction into the 
economy of the living body, and the raetliod of their multiplication in the 
system, with the symptoms tliereby induced. We shall then examine the 
phenomena of plithisis from this point of view, comparing its symptoms 
with those of otfier affections which ai'o recognised as due to*a similar in- 
fecting cause. 

In the outset, let ns observe that the argument regarding the introduc- 
tion of germs, parasites, or septicocmia into the living body implies a recog- 
nition of the localisation of disease. None of the theorists argue tliat the 
whole system is at once hifccteil. There is a given starting-point, bo it tho’ 
wound or inoculated spot, and even when the breathed air has introduced! 
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septic or specific germs iuto the blood by the lung, it must, and does, soon 
find h. local centre in which it forms a nidus, and whence it spreads by some 
of the methods we shall consider. That eiich specific germ has a point of 
selection, or a locality, in which it can especially gi'ow and multiply, is an 
observed and necessary part of the infection. Thus the typhoid gernr 
selects the mucous glands of the intestines, and the poison of rabies the 
brain and nerve centres, probably the pons. From this consideration it is* 
evident that there are structural or other peculiarities of certain localities in 
the body in which they differ from other parts. To carry this view higher, 
it may be almost considered that the proposition of Ilichat is true, and that 
the vaiious tissues are ])ossessed of a particular life. The modern theory 
would seem to show that j’^ou can poison the individual life of certain 
tissues, as the nervous, or at least that certain infectants adilress themselves 
peculiarly to particular structures of the body, and there find a centre in 
which the}’ flounsh, and in which alone they can geriuiiiate and fructify. 
Bichat taught that the life of suj)erior organisms, as man, is not due to the 
action of a unique central force, but to the ultimate result of the ])articular 
lives of the various tissues vhich enter into their composition.*- The organ- 
ism of an animal he likened to a federal State, and the elementary cells to 
the citizens. Virchow, in his Cellular Pathtdogy, especially studies to 
discover the causes which interfere with the life of the ulliuiate tissues of 
the body, and he thought that a great number of the disease-producing 
causes arc living beings, vegetable and animal, which live as parasites at 
the cost of the human organism. There is no doubt therefore that long 
before there was any discovery of infecting germs the j>athological mind was 
being prepared for the new theory. It was no longer Hufheient to recognise 
a blood-poison acting by indescribable means on the whole s^ystein, devital- 
ising and destroying it iu totality, but it was seen that the death of parti- 
cular ptirts of the system was possible, and that ceiiain poisons addres.sed 
themselves to certain structures. This was jiroved to be true of cliemicals 
introduced from without, as lead, whkdi affected the muscles, or antimony, 
wdiich is found in the solid viscera. It is but a stej) from this to recognise 
that certain germs manifest a sejection for cei’tiiiu parts of the human body, 
and this was seen in the days before microscopt's, in the known habitats of 
hydatids iu the liver, lungs, and brain, in the liimbricus iu the small intes- 
tine and the ascaris in the rectum In 18;}5, Owen found the trichiu.'i, and 
Virchow somewhat later described the fever dej)eudeut on these ])arasite8 
and their peculiar site iu the muscles. There are, doubtless other examples, 
but the foregoing will illustrate the fact that the localisation both of certain 
poisons and of certain parasites was known. In 183<i Latour gaeve the 
name of torula cerevisia? to the ferment wdiich converts sugar iuto alcohol 
and carbonic acid. The vegetable nature of certain germs, and their power 
of iudcfiiiite multiplication, by assimilating to tbemselves all the materials 
of an fwganism to which they are exposed, till “ the whole lump be leaven- 
ed,” must have struck many thoughtful observers. The experiments of 
Schwann at Berlin in 1837 proved that meat can be preserved from putre- 
faction by keeping it from the air or by subjecting the air to a higli 
temperature, and upset tlie tlieory previously held that septic processes are 
due to oxygen, 'lima we arrived at the fact that putrefaction is caused by 
organisms s^u'ingiug from germs in the air, and that heat can deprive these 
germs of their vitality. As the torula converts sugar, so germs convert 
^bumen. In both instances the niinuteuess of the agent is remarkable. 
It was .found that ]nitrcfying pus contains myriads of vibriones or jointed 
bodies which arose by a process of self-multiplication out of similar bodies 
by seginontation, or lissiparous generation. Pjisteur’s well-known experi-^ 
inents confirnie«l tliese results and largely extended ,lhem, and it was thus 
esteblished that the atmo . phcic is filled with ujyiiuds of such germs, found 
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indeed less abundantly on the tops of thf|, Alps, or in equatorial parts, but 
literally everywhere. From hence has arisen the well-known methods of 
Professor Lister, who has applied the knowledge of these facts with such 
splendid results to operative surgery. 

In 1866, EiudfleiBch first noticed bacteria in the organs of those who 
died of traumatic infective disease, as pyromia and pueiperal fever in the 
form of pinhead deposits in the heart and muscles. Later on these become 
filled with a thin fluid pulp. These cavities contained vibriones, which 
afterwards penetrated }>etweeu the fasciculi of the muscles, and then into 
the muscular fibre. Tliey were found in the heart and kidney, and finally in 
the blood. The uiihealthiness of a wound was found to be in direct propor- 
tion to the number of spheroid baeteria in its pus, and general infection was 
held to be due to bacteria in the blood. ‘Further observations demonstrated 
the existence of micrococci in the bullaj of erysipelas, and in thcflymy)hatics 
on the edge of the erysipelas. Bacteria were also found in the pus of phleg- 
monous abscess, in its walls, and in diphtheria. In the latter diseases they 
penetrate deep layers of tissues and lynijdiatica. When traumatic infective 
diseases set iq the (li.scharges become jmtrid. Anthrax is remarkable for 
the uniform presence of bacteria. These were also found in scarlet fever, 
small-pox and typhus, as also in cholera. The two tests of microscopical 
examination and chemical reaction were aj)]>lied b}* Koch to these parasites 
in scpticiemia, and the diseases we have namerl, and a thii'd and most 
important one, inoculation. In form the bacilli are found cither as bacilli 
or micrococci, as chains of granules, or rods, or long oscillating threads. 
Koch thinks tliat a distinct bacteric form corresponds to ]>yamiia, septicae- 
mia, erysipelius, gangrene, and spreading abscess ; l)ut Naegole says, “ [ 
have for ten years examined thousands of dilibrent forms of bacteria, and I 
liavc not yet seen any absolute necessity ^f)r dividing them even into two 
distinct sjrecics.” It is certain, therefore, that a peculiar morphological 
form is- common to several diseases, as ])yjemia, diphtheria, small-pox, and 
cholei'a ; yet even Koch is struck by the difficulty, and says that it is 
impossible that all these diseases can 15e prtHluced by one parasite, and asks, 
althongli the bacteria ajipear the same, may tliei-e not be a ditforence, just 
as the sweet aiul bitter alinoml look alike,* but have important chemical 
diflerences ? Chemically it has been found tliat bacteria resist acids, alkalies 
and ethers, but are demonstrable by their absorption of certain aniline 
dyes ; and it is to this fact, j\s is well known, that w’c owe their recognition 
with certainty. It is jiossible to remove the albuminoid structures in 
wdiich they are imbedded uul leave tlie coloured vegetable parasite. 

The exj.eriments by Davaine on inoculation of animals with putrid 
matters are well known, and the remarkable fact discovered that by traus- 
mitting the infection through a series of animals the germs are not exhaust- 
e<l, so that at last he sm^ceeded- in jiroduciiig the chaivacteristic effects by 
using the trillionth part of a drop of blood. lie thus infected successively 
twenty-five animals. He used diverse fluids, from scarlet fever, puerperal 
fever, small-pox, typhus, and always f(nind bacteria in tlie blood. He also 
produced diphtheria and erysipelas aititicially in animals. He found (as 
did Koch) that bacilli grew into the vessels and entered the circulation 
through spaces ill their walls. They ])enetrate the white corpuscles of the 
blood, the capillaries and large veins, and appear to have entered the 
system by the subcutaneous cellular tissue in tlie ueigbbouiliood of the 
spot inoculated. It is found that when the bacilli disappear the disease 
can no longer be produced by inoculation. Tlie animals made use of in 
these experiments were rabbits and mice ; but Koch distinctly states that 
the septiceemic bacillius cannot be inoculated on every animal, and often 
failed in mice. On the other hand death occurred in twenty-four hours 
after inoculation with the smallest drop of blood from anthrax, and the 
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kangs, liver, spleen, and capillaries were found filled with bacilli. The 
well-known experiments of Pasteur and Klebs, which have been called the 
culture of germs, offer much evidence on the difficult and disputed question 
as to each diseiise in which bacilli are found having a separate parasite 
which is capable of identification. Taking a material presumed to contain 
an infective virus and others, they have by exposing it to certain condi- 
tions of temperature and free access of oxygen found one germ specially 
gi’ow, and its infecting power inci'ease more than the others. A prepon- 
derating development thus obtained in one germ is found to have stronger 
infecting powers than the others in the mass examijied. By successive 
experiments the one infecting germ is isolated. To this have been applied 
both the inoculation test described, and also the chemical. Thus it has 
been observed that the bacillus of anthrax does not colour with fuchsine, 
while that 'of leprosy does. Crndeli is of oj)iuion (and no one has more 
thoroughly adojited the germ tlieory) that in tlie greater part of cases there 
is no proof of different kinds of bacilli except from pathological effect, and 
that we must obtain the morbi<l ferment isolated fiom every otlicr gubstanco 
with the greatest clinical care. He aciknowlc'dges that the tuitrance of 
septic ferments into the blood is not always followed by disease, and 
contends that for such production of inorbkl effects they should necessarily 
find a home in the body, and there grow and form a colony. 

I have hithej-lo coiiKidercd septicaemia and the opinions of experimenters 
on the so-called ferment and on the parasitic bacteria presumed to be the 
essential cause. But we are aware that many other diseases besides those 
named are referred to the same cause — namely, germs enteiing the system 
from without, and amongst these are found malarious fevers, and n(»tably 
tubercle. Before ])r()ceding to discuss the latter I would state in a con- 
densed form the physiologicaIr.and i)athological re.'i,sons assigned by the 
eminent originators of the doctrine of germs both for and figjiinst the 
theory. Pasteur argues that all contagious endemic and ej)ideinic diseases 
result from fenneuts. All infectioiis diseases art3 due to living beings 
capable of multiplying in the organism. Jle argues from tlie dis]n‘nportion 
between the determining cause .and the effect — the quantity (»f the ])oison 
introduced in relation to the giHvity of the resulting disordc'r ; and, second- 
ly, from tlie reproduction of infecting material in tlie organism in enormous 
quantities. 

CliemiciU ferments do not augment in quantit}'^, although they produce 
changes in the composition of other substances. In living feiancuts they 
always go on increasing in proportion as the fermentative process advances ; 
precisely what occurs in the specific agent of each infection diiving the 
course of the specific disease. The incubation jieriod is remark.able. Tn 
chemical ferments we should see the specific .action always show itself till 
it had met with all the material in the organism which it was c.'ipiiblo of 
decomposing ; but in animal ferment there is always jui iiicubjition found, 
moi’e or less long, till the germs are evolved of ail the living organisms 
which constitute the difte.ase. It may be suj ►posed that these remarks apjdy 
only to diseases of infection or contagion, like scarlet fever or erysipelas ; 
but it will be seen that they are made with regard to the most chronic 
affections attributed to parasitic origin, as tubercular disejises, also to malaria 
and rabies. The clur/ition of the incubation period varies according to the 
species of the infecting agent. It is short in the acute exanthemata, longer 
in others of milder course. Tuberculosis has latency of twenty days, and 
raHe? ofteu a period of years. As is well known, Pasteur reduces the 
period of incubation of rabies by inoculating direct in the brain. The 
poison is thus at once fixed in its bed of choice instead of having to make its 
way to it through various tissues (during which time it is latent), and the 
wcU-known symptoms can be produced in a few Idays. He has no doubt 
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that a living organism causes rabies, which finds in the brain the condi* 
tions for its development and multiplication. . 

The cyclical course of diseases so originated is also dwelt on in proof of 
their parasitic origin. In all acute miasmatic affections the stages of disease 
can only be explained by the progressive multiplication of a living ferment 
in the 6ody. This is followed by the death of the organism, when there is 
recovery. In such cases there is always a stage of invasion, increase, acme, 
decrease, and r^olution ; or there are remissions, either daily or of some 
days, accounted for by the death of one crop of parasites, followed by a 
renewed access of disease when a new generation of germs is matured, and 
set free in the organism. In this way the remission and return of tertian 
or quotidian fevers and the daily hectic access of phthisis are accounted for. 
Chemical ferments would not act so, - but would work through the whole 
system at once, and either kill the patient, or exhaust themselveji^ by finding 
no more material to work on. 

To }>rove this doctrine it is necessary that the presence of the parasite 
be constant in all materials which show themselves able to produce infec- 
tion, that it can and does <levelop and reproduce itself in the organism of 
man, and that this parasitic being can alone, and isolated from every other 
matter contained in the infecting material, determine any given infection. 
To this we might add that each parasite should have distinct morphologi- 
cal characters ; but it is well known that there is often a jjerfect likeness 
between germs, some of which are infective and some not. 

The questions whether the microscopic organisms, of which we have been 
speaking, constiUite a distinct species, or are capable of moditication, and 
are even nintujilly convertible, and whether they are not found naturally 
in the tissues and fluids of healthy animals, have occupied some of the 
most acute observers of our time. Lister t'lssei'ts that they are not found in 
healthy tissues. Bastian is of opinion tlfht they may take their origin in 
unhealthy or dying i)rocesses by a method which he calls heterogenesis. 
Lewis has experimentally shown that by impairing the nutrition of any 
given orgjui bacteria may be made to appear, and Biirdon Sanderson that 
they may be also made to a])peiir in tissues of previously germless animals 
by exciting an intense inflammation withii^the peritoneum or beneath the 
skin b}’' means of germ less chemical agents. 

Virchow, at the Me^lical (Congress of 1881, taking the parasitic nature of 
certain diseases as provetl, inquired whether there were not different forms 
of the same parasite giving rise to different aftectious or to modifications of 
the same disease, and spoke of the great interest attaching to the process of 
culture of germs, now well known. Blichuer htid by this method modified, 
and aliflost transformed, the germs of bacillus anthracis, and by a series of 
culture generations had developed a perfectly innocent plant, the hay 
bacillus. Again taking the hay bacillus, be thought he could give it viru- 
lent properties by a sort of “ undomestication making it wdld again. Thus 

giving the organism a special kind of soil and a more vegetable diet it 
might be made innocent ; by a more nitrogenous diet, and under other 
circumstances it might be made wild or malignant again. Virchow, again 
while he believes in the difiereuce of the kind of geimis eiiteiiug the body, 
recognises strongly the resisting powders of the system, and the facilities 
given to the entrance of disease by weakness, which diminislies such resis- 
tance. B^cliamp believes that germs of bacteria exist in all, living and 
healthy animals, an opinion endorsed by Billroth. Some are of opinion 
(or were at the Congi'ess) that there are no specific bacilli, as Forker, who 
considers that these organisms produce infection only in a secondary manner, 
their morphological form being indifferent. Huter thought that there were 
specific modes of activity in micro-organisms, but a certain unity in all. 

I must apologise for reciting these various opinions, but Uiose 1 have 
quoted are all from personal experimenters on a large scale, and their 

F 
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i-ecorded judgment is representative of the varied and fluctuating views of 
tlie thoughtful on the subject in all countries. By scrutinising their variety 
we shall at least learn that knowledge, while rapidly progressive, demands 
an impartiality of mind and a caution in decision, for the facts may not be 
borne out by the later experiments of to-morrow. As regards the germ 
theory in traumatic diseases many hold that normal blood and tissues 
contain micro-organisms, and that these are not causes of disease, but be- 
come so from an abnormal increase in their number, because the fluids 
hnve become so altered as to present conditions favourable to their develop- 
ment. To this it is replied that Burdoii Sanderson and Koch himself did 
not find such in healthy blood, nor did bacteria spontaneously develop in 
man or animals. The latter author concludes that the frequent discovery 
of micro-organisms iu traumatic infectious disease renders their parasitic 
origin probable, but thinks that we should have established for every such 
disease a parasite with marked morphological characters, while he is so 
persuaded of the ultimate truth of the proposition that he says : “ May there 
not be the possible presence of a lifeless disease ferment never yet demon- 
strated, or other unknown quantities With these luikuowm quantities we 
liave, however, but little to do at present. 

Before examining the latest discov'eries regarding tnl)ercle let us shortly 
notice some of the other j)arasite diseases. The b.'icillus of typhoid finds 
its principal centre in the small intestines, but it can multiply itself outside 
the body and ])eiietr/ite living organisms by means of air, water, milk, &c. 
However it may have been introduced, it is fouiul iu the lymi)hatics of the 
intestine and the mesenteric glands, ])assing tlience by the bloodvessels into 
the whole organism. Transfusion of blood has carried the disease from 
one to another, as also has taken place iu malarious fever ficcordiug to 
Crudeli. These two diseases are not considered contagious, though 
secondary colonies of bacilli are^found iu the spleen, lymj>liatie glands, jind 
spinal cord. Most curious and interesting is the discovery of the specific 
ferment of malaria attributed to Obermeier in 1873. According to 
■Crudeli, who iu Itoiiie has had nbuiidant opportunities of studying 
the subject, the parastie is a syurillus and aj>penrs as filaments. The 
bacillus is sjKu igeuous, mnltijibes by spores inside its filaments, wdiich break 
up and gain their exit either from their centre or from one extremity or 
both. ‘ Tliey require a free /.'xposure to the air and a temperature of 2b°C. 
for their development. They are found in all marshes and iu malarious 
districts not marshy, and in the superincumbent air of such districts. Not 
only spores, but develo])ed bacilli, are found in tlie air. Cuboni found 
them in the sweat of his hands and face when in the Pontine marshes. 
These spirilli move briskly in the blood, me always found during ab access 
of fever, diminish after the access, and entirely disa])pear in the peiiod of 
apyrexia. "Jliis h;is been observed iu luan and iu ai)es, and Caiter inoculat- 
ed apes with the blood of man iu malaiious fever, and wdth the I'esult of 
producing the fever. Guttiuann has seen the spirilli in the blood thirty 
tours after death, and Koch iu the interior of organs. In 1879 Crudeli 
and Klebs appear to have satisfied themselves of these facts. In pernicious 
fever (tlie W'orst form of malarial fever, in which 1 have seen y)<aiienis who 
fell down, comatose wdiile at work in the fields), these bacilli are most 
numerous in the blood and the spleen, which is of a dark colour, almost 
black. Tl\ey are also found in the brain. Ex}>erimeiits iu 1880-81 in 
Borne prove their existence in the blood in the invasion or cold stage of the 
fever. A subcutaneous injection of these bacilli iu rabbits and dogs pro- 
duced tertuiu and quotidian fevers. They ^ew rapidly in favourable con- 
ditions, which seems to be moderate moisture, free exposure to oxygen, 
and a tolerably high temperature. The pi-esenco of putrid matters is 
hostile to theii* growth, so that soils which have, never been manured are 
most favourable. It is a notable circumsttmee that quinine placed in the 
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soil even in small proportions kills them.* During the access of fever tjiese 
bacilli get liberated into the blood and lymphatics, and the pei'iodicity of 
these marsh fevers is said to be due to successive generations of parasites 
being sent into the blood. I would only further notice that in influenza 
and hay fever bacilli have been found in the misal fossa? and front'll sinuses, 
a fact which led Helmholtz to treat coryza by injection of quinine. In 
acute rheumatic fever micrococci have been observed by Crudeli and others 
in the articulations and in the mitral valve. In acute jmeumouia the 
jnesence of jiarastic germs has been demonstrated. In syphillis germs of 
micrococci are held to lie the essence of the disease, being found in the 
blood of infected persons, and in the lymfihatics. Gnmiuata are new 
colonies— slow of formation ; and it is mdiced that maladies beginning with 
mild symptoms tind the system pre})a.red to resist them. In^ammatory 
I’eactions in chronic infectious retard their course by retaining tlie infective 
matter in their various centres, but these are in their turn preventers of 
the action of remedies which cannot reacli the part. 

We come now to the experiments of Koch on the bacilli of tubercle, 
which have attracted so much attention, and seem especially to have awoke 
the public to the opinon of the speciluj character and contagious nature of 
jdithisis. 1 have ])urjK»s(‘ly considered other parasitic diseases before this 
one, in ovdtM* that we may sec liow tubercle is allied to many atfectiuns and 
shares their jiathological moaning. We may condense Koch’s opinions as 
follows. ]iy late researches on the tubercle ferment the constant ])resence 
of Ixicilli is ]>roved in recent tube rciilar formations. These are small, like 
those of leprosy, hut tlner, with pointc<l extremities. Their protoplasm 
easily eohuirs with methyl lilue, tJic solution having been imule alkaline, 
l^hey are found in great (pia.ntity in intlammation of a iubei'cnlous character 
while ])rogreHsiug ; when the height of th? afteetion is ])ast they diminish, 
as we found in malarious fever. They are always seen in the periphery of 
tubercular nodules isola-te<l or grouped, in the so-called giant cells, and in 
chronic tubercle often only in the giaut cells. They are always present in 
caverns mi.xed wdth others of analogous form, which do not, however, turn 
bine with methyl blue; the others take tUe brown colour of vesuvin. In 
very recent tubercular format ions, they are found without the colouring 
tost ill bloodvessels, lymphatics, and iiitercellular spaces. Koch established 
an artificial culture of these bacilli, making use of the serum of the blood of 
the ox for that jiurposo, which he dried by gentle evaporation at a tempera- 
ture of J to the coagulation of the serum being avoidetl. Tin; 

bacillii.s of tubercle must be at a miiiimum temperature of ^)4^ the maxi- 
mum IflO^. 'riie bacilli of malaria require a higher temperature. Those t»f 
tubercle take about ten days to produce the germs, which cover the surface 
like scales. With these he experiments on animals (rats and mice). He 
either introduced bacilli into the blood or into various tissues of the body, 
and always obtained a positive result— viz., tubercular infection. Nothing 
occurred in tissues where inoculation was practised under eight days, the 
glands inflamed in fourteen days the general infection of the system took 
jilace in six weeks, then tubercle was dovelojied in various organs, chiefly the 
liver and spleen. In phthisical cases in men half the number had bacilli in 
the sputa, and Koch never found them in persons not aflected by pulmo- 
nary tuberculosis. Further, from inoculation with the sput't of phthisis, 
even when it had been jireviously dried, he never failed to produce tuber- 
culous infectious. The inference would seem to bo tliat a spore producing 
a bacillus is the cause of phthisis. The opinion and experiments of Crudeli 
of Rome are especially advanced. He thinks scrofulous and tuberculous 
inflammations distinguisheil from all other pathological processes which 
produce cheesy masses by this : that the cheesy masses contain the tuber- 
cular contagion, which is proved by the inoculation of rabbits which rc’pro- 
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duces tbe tuberculous inflammation. The cornea of the rabbit inoculated 
with tubercle evidenced inflammatory action after twenty days, from which 
tubercle can be reproduced. Tubercle in its earliest days has in its centre 
a mass of very minute granules, with a small bloodvessel or lymphatic. 
These granules are not the fatty albuminoid detritus of tissues, for they 
resist the action of alkalies and ethers. The granules in tubercle are micro- 
cocci ; they multiply themselves in the blood, and in tissues where 
scrofulous inflammations are present. A wounded part will be invaded by 
them if inoculation occur. Bacilli are found in the tubercular nodules, and 
the peculiar contagion is probably in these. It is found endogenous — that 
is, it is produced and multiplied in a system affected by what he calls tuber- 
cular sickness. It is transmissible* fi*om the sick to healthy persons ; is 
found especially in localities where tuberculous men, or animals as oxen, 
are grouped in numbers ; in the morbid secretions of affected organs ; in 
the liquids of normal secretions, and notably in milk. It can be transmit- 
ted by using the milk of tuberculous cows, they being very liable to that 
class of diseiise. Klebs made animals tuberculous by feeding them on the 
milk of tuberculous cows. Lockmann, of Christiania, found a whole popu- 
lation in a district of Sweden, previously free from tuberculous affections, 
become so soon after the introduction of a breed of Ayrshire cows which 
were known to l>e affected by that disease. On this evidence Criideli asks 
whether man did not originally derive tubercle from cows through their 
milk. He says it is a matter of histoidcal record that America had no 
tubercle before its discovery by Columbus, and the introduction of European 
population who imported cows. There were no mammiferovis herb-eating 
animals on the American continent previously, excepting the llama of Peru, 
On this point I think we shall agree to await further evidence. Crudeli 
considers that tubercle can enteV the organism in intra-uterinc life through 
the placenta, also by the father communicating it to ovum. Tubercuhu* 
metritis in the female and prostatic tubercular disease in man can infect. 
The contagion may also enter by the* respimtory tract ; to breathe the air 
where many consumptives are assembled, as in hospitals, may turn out very 
dangerous, and he thinks this is proved by the experience of the Consump- 
tion Hospital. The disease is especially communicable from husband to 
wife. Wounds exposed to-tubercular air can be also infected. 

(To be continned.) 
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THEORETICAL THERAPEUTICS. 

Wl have presented to our readers admirable lectures delivered 
before the Royal Colleoe of Physicians of London, by Dr. Pollock, 
of llie Brompton Hospital, on the Theoines and Treatment of 
Phthisis,^^ not onfy witli the object of laying* before them the 
theoretical views that have been entertained by physicians from 
the earliest times of medicine to the present, about the nature of a 
most important disease, but also to sliow Jhe influence which these 
tlieoretieal vifews have exerted on the treatment of that disease. 

It is doubtful if we can ever divest ourselves of theory iu any 
department of knowledge. Wc may boast of having, iu the 
presort day, arrived at the positive phase, if not of all knowledge, 
at least of the metliods of inquiry hy which knowledge is acquir- 
ed. But we must not forget that what wo look ui)ou as facts 
are but our own interpretations of nature^s plieiiomena, and as 
such they cannot be absolute facts, but must have a tincture of 
our minds, must have a theoretical side. And besides, theory 
is a potent agent iu the discovery of new facts. Some of the 
greatest discoveries have been made under the influence of precon- 
ceived theories, and the greatest discoverers have been the greatest 
theorizers. Theory is uot bad, is indeed a very good filing, if it 
is kept subordinate to facts positively ascertained. Theory be- 
comes unsafe, retards the advaiieciueut of knowledge, when it is 
made to disregard facts. And when knowledge has a practical 
side, a wrong theory^ that is, a theory that does not accord with 
facts^ leads to positive mischief^ and becomes dangerous. Thus^ 
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to taj^e a single in^nce^ the cause of malarious fcver^ namely^ 
the obstruction to the natural drainage of a locality, being over- 
looked, jungle or forest, in other words, over growth of vegetation 
xxi%ht be mistfi|^a for that cause, and if under this idea, forest 
is foiled in di^hsive tracts, the result will be disastrous, being 
no less than iviant of rain or dix)uglit. 

In the exercise of the physician^s art nothing can be more 
dangerous than wrong theories of disease. The history of 
medicine shows what a mischievous influence have the theoretical 
views of a few physicians exerted on the whole profession, 
and how aJternatcly oppositive theories, both wrong, have pre- 
vailed to the groat misfortune of suflering humanity. At one 
time diseases have been consider3d sthenic, and accordingly 
depletory measures have been the rage, so much so that when 
death actually resulted from these measures, it was ascribed not 
to them but to their not having been suflieiently carried 
out ! Again, when the asthenic theory of disease was in 
vogue, therapeutics consisted in pouring into the stomachs of 
patients stimulants of all v^arieties and descrij)tions, and so con<* 
verting tliem into regular grog-shops. Many a patient, both 
male and female, has taken to the bottle simply as a cousequeuce 
of this mode of treatment. 

In individual diseases wrohg theories have been equally mis- 
chievous. To take the case of Phthisis for instance. The 
theoiy, which led to the least evil, was the J^hcory which most 
approached fact, and this was the theory of the ancients, namely, 
that j)hthisis was a wasting disease, and therefore required 
strengthening medicines and strengthening food for its treatment. 
We say this theory led to less evil than other theories, we do not 
say it was altogether a harmless one. Where strengthening 
medicines and strengthening food were injudiciously given, 
regardless of their effects on the digestive organs, and on the 
general condition, they did produce the most injurious conse- 
quences, hastening diarrhoea, increasing the h8Bmoj)tysis, aggravat- 
ing the fever, &c. 

It can be easily conceived what influence the inflammatory 
and catarj-hal theory of phthisis must exert on its treatment. The 
old school can only combat an inflammation according to the 
view it holds of its nature, which according to the fancy or whim 
of the practitioner may be considered cither as sthenic or asthenic, 
and tlien , depletory or tonic and stimulant measures will be 
0>dopted, in either case to the detriment of the patient. 

The latest theory of the disease, which well nigh threatens to 
be the theory of nearly all disease,* is that it depends upon a 

* The latest fad of this sort is the ingenious speculation of Pasteur, who, 
though no^medical man, has propounded a new pamology which has fascinated 
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livings parasite^ which having^ the fopm of rods or clubs is called 
the bacillus of tubercle. Now it is an unquestionable fact, wKich 
the microscope has broug^ht to lii^ht, that these parasites are 
found in tubercular lungs, in and around the tubercles. On the 
strength of this fact pathologists iiuve rushed to build up a theory 
of the disease. The theory is,^^ as Dr. Pollock has well stated 
it, that the germ has first a local position — say in the lung — that 
after a period of incubation it multiplies, and that parasites are 
carried by the blood and lymphatics to another and distant part 
where a colony, or station, or nidus is formed, a fresh deposit of 
morbid parasitic matter taking place with phenomena^as in the 
first local irritation and general febrile condition. Now the 
story of ydithisis,^^ continues Dr. Pollock, is well known to 
consist of exacerbations and remissions, and the history of 
secondary deposits of miliary tubercle, of secondary infections of 
the op])osite lung, and of the small intestine and of meningitis, 
singularly corresponds with the theory we have described. What 
then is simpler in tlic treatment of this formidable, and hitherto 
incurable disease, than to attack it with parasiticides, or drugs 
which are destructive of the life of these parasites ? 

In the same way the parasiticidic method of treatment haa 
been adopted in diseases in which parasites of some form or other 
have been discovered, sucli as p 3 ’^fleniia, septicaemia, erysipelas^ 
gangrene, typhoid fever, &c., and in all with the worst results. 
Now assuming for a moment that the parasitic theory o-f disease 
is the true one, is it possible to kill all these parasites with one 
agent, in other words, is it possible to have an agent which is 
destructive only of all these parasites, and innocent to other 
animal or vegetable life ? It is true that the forms of these para- 
sites are so similar that Naegel after ten j^ears of research has 
not been able to divide them even into two distinct species. But 
nevertlielcss we must all feel the difficulty which has struck Koch 
that aH diseases in which parasites have been discovered could 
have been produced by one parasite. We may ask with him,. 

though these parasites look alike, may there not be a difference* 
between them, just as the sweet and bitter almond looking alike* 
have important chemical differences ?" If so, why should we think 
there is a common parasiticide ? We have besides abundant 
evidence to show that this in all probability is not tlie case. 
Thus while santoniue is destructive of the ascaris lumbricoides,. 
it has no inffuence whatever on the taenia solium and other forms 
of intestinal parasites ; and that while filix mas is destructive of 
taenia solium it is harmless to ascaris lumbricoides ; and so on. 

a credulous profession and a lar|;e portion of the semi-scientific public. Accord- 
ing to him, all diseases are divisible into two classes, those in which a micro- 
zoon has been found, and those in which one will be found.** — D cmbon : Hahn$~ 
unannian Lecture, 
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(^arbolic aoid^ which was hailed as the universal parasiticide, 
has proved more a homicide than a parasiticide. It gradually 
transpired,” says Dr. Dudgeon, that some of the minute organ- 
isms so far from being destroj^^ed l)y carbolic acid, increased and 
multiplied, and enjoyed themselves amazingly under carbolic 
acid dressings, and that almost all their varieties could exist in 
the organism without causing disease ; and more astonishing 
still, it was shown by Rossbach that an inorganic chemical ferment 
of vegetable origin free from foreign organisms, when introduced 
into the blood of a healthy living animal, caused this blood to swarm 
with l)actcria in countless profusion in an incredibly short time ; 
and further, it was found that carbolic acid was not so ‘ harniless 
to animal life ^ as had been represented, for some surgeons have 
had to give it up, l>ecause it poisoned not only their patients — 
which might be borne with equanimity, for patients are used to 
be poisoned, as cols are to he skinned — but even their illustrious 
selves, which was intolei*able. A recent attempt in the Paris 
Hospitals to apply the carbolic acid treatment to the cure of 
typhoid fever was followed by disastrous consequences, the 
mortality having been something shocking even to the allopathic 
mind and conscience.” 

It is becoming a serious question with sober minded physi- 
cians, whether the microheG found in the diseased tissues and 
diseased products are the cause or the effect of the disease. The 
tendency of OY)inion is that the germ theory will not account for 
all the phenomena of disease, at lhast not of phthisis, when of here- 
ditary origin. The theorist will no doubt say, as regards the 
Jjereditary cases,*'^ says Dr. Pollock, that the seed was sown before 
birth ; hut if this he true, what a long period of incubation it 
has required !” Now, if the parasites are the effects of disease 
then the parasiticidal treatment of such diseases will become, as 
they have already become in numerous instances, homicidal, 
unless indeed the multiplication of the parasites in the organism 
has been such as to cause aggravation of the disease itself. 
Even then it is doubtful, if a treatment which does not strike 
at the root of the disease will be successful, can be at best 
better than merely palliative, and to be even that we must have 
specific parasiticides, parasiticides for each species of disease. But 
how to discover them ? This much is certain, that no theory can 
help in solving this important question. If any help can be 
derived from any quarter it must be from the Halmemannian 
method of proving drugs. 
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RACHITIS (RICKETS). 

(Translated from the French of Dr, Jo%isset in L'Art Medical 
for April 1883.^ 

Rachitis is characterised anatomically by a disorder of nutri- 
tion of bone, which causes this tissue to remain in its cartilagi- 
nous state j symptomatically by swelling, softening and deformity 
of the skeleton and a particular cachexia. 

[The first English authority on. the disease, Glisson, believed 
rachitis to be the same disease as mollites ossium ; up to tliis day he 
has his adherents, Trousseau, Boucliut, and others being among the 
number. Virchow has, however, conelusivcly established the 
non-identity of rickets and mollites ossium. The former is 
essentially a disease of infancy and childhood, whereas the latter 
is as essentially a disease of adult life, and chieffy of the female 
sex. In rickets there is an arrest of the development of bone, in 
consequence of which true ossification, (which includes, but which 
is not merely, calcification) does not take place, and consequently 
the bones remain soft. In mollites ossium, the fully-formed bone 
molts as it were, the calcareous salts being removed from it by a 
morbid process, and thus the bones lecome soft. In rickets some- 
thing introduced from without, or jnore probably generated within 
the system, acts as an irritant to the osteo-plastic tissues, and pre- 
vents the deposition of calcareous s.alts. In mollites ossium 
some changes take place in the already organised osseous tissue 
whereby the lime salts already there are dissolved and removed. 
While rickets is a very common, mollites ossium is a very rare, 
disease^ 

The following statistics, quoted in Ziemssen^s Cyclopedia, will 
show the comparative frequency of rickets at different ages in 
childhood : 


Statistics^ 

Before birth 3 

During the 1 st year of life ...... 98 

w » 2nd „ „ 176 

» 3rd „ „ 35 

4th „ 19 

„ r)th „ ,, 10 

Prom the 6th to the 1 2th year 

of life 6 

Total 346 


Von ItitiershaiWs Statistics^ 

During first six months of life 91 

„ second „ I 75 . 

Prom 1 to 2 years I 54 

« 2 „ 3 „ 62 

» 3 ,, 4 ,, 15 

» 4 „ 5, » T 

5 „ 9 „ 17 

Total 621 
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^ Bruenniche^s Statistics, Ritchie's Statistics, 


During first half ye&r 1 

,, 860011(1 ,, 19 

During first half year 7 

„ second ,, fJ5 

From 1 to 2 yeara 79 

„ 2 to 3 47 

From 1 to 2 years 109 

„ 2 „ 3 25 

„ 3 „ 4 7 

3 .. 4 9 

.. 4 .. 6 fi 

99 " 99 ^ 99 

4 .. n .. 4 

.. ft .. A ^ 

99 ^ 99 99 * ^ 

99 99 99 ^ 

Total 163 

Total 219 


It is gjenerally supposed that deficiency of calcareous salts in 
the food is the cause of rickets. But recent researches, especially 
those of Tripier, Chossat, Wciske and Wildt, show that this alone 
is not sufBcient, at least in every case. Alon^ with deficiency of 
calcareous salts in the food, there must be some substance in the 
blood which proves an irritant to ostco-plastic tissue. Wegener has 
shown that continual administration of minute quantities of 
phosphorus would produce true rickets, when at the same time 
food is made deficient in lime. Heitzmann's researches seem to 
show that lactic acid acts similarly to phosphorus, at least in the 
carnivora. Now lactic acid in excess has been detected by 
Marchand, Lehman, and Group-Bcsanez in the urine of rickety 
infants. All these researches taken together throw some light 
on the genesis of rickets. The abnormal excess of lactic acid, 
and the abnormal deficiency of calc.arcous salts are the two 
conditions which are calculated to favor the development of 
rickets. But rickets may arise where there is no deficiency of 
lime-salts in the food. For some reason or other not understood, 
the growing bones do not or rather cannot assimilate these salts, 
or perhaps the salts are in such a condition that their pfecipita- 
tion is prevented. Such is the case with children born of syphi- 
litic parents. — Ed.] 

I. Hygienic Treatment, — Alimentation, aeration, position, ortho- 
poedic apparatus, frictions with saline waters, gymnastic when 
possible, constitute the hygienic treatment of rachitis. 

Alimentation — The common form of rachitis developes itself in 
i^e first' infancy, and it is the result of a nourishment ill suited to 
this age. The aliments which contain calcareous salts are indispen- 
sable for the development of the skeleton, and if those are deficient, 
rachitis developes itself fatally. Infants, like young animals, fed 
exclusively upon broth and meat, become rachitic. The aliments. 
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which are proper for this age^ are in tl^e first rank : milk whiq}i 
contains all the necessary principles for nutrition, the calcarfeous 
salts being included in them. Then follow eggs, then flour of 
wheat, haricot and lentils. The first of these ought to be prefer- 
red as being more digestible. 

Physicians ought to be on their guard against pharmaceutical 
preparations which are intended to furnish to nutrition the 
phoisphates of tunc of which it is in want. The cattle-breeders, 
who have studied this question of alimentation with great care, 
have completely rejected these preparations, after having recog- 
nised experimentally that they are detrimental to the nutrition 
of young animals. It is neeessary then to return, in the hygienic 
treatment of rachitis, to natural preparations, to foods which 
contain calcareous salts neeessary for nutrition, that is to say, to 
milk, eggs and bread. 

Horizontal position . — This .position is absolutely necessary 
during the period of ramollisseinent. It is the only means where- 
by to prevent great deformities of Cones of the lower extremities 
and of the spine. This position ought^to be perfected by certain 
apparatuses calculated to combat deformity of the skeleton. 

Exposure to the air and to the sun is absolutely necessary to 
rachitic infants condemned to the constantly extended position. 

Gymnastics. — Lotions of saline water . practices are only 
ap])lieable in the benign form which comes on in the second 
infancy and in the beginning of puberty. Gymnastics ouglit to 
have for its object not only the amelioration of the general state, 
but also the correction of the commencing deformity. 

In order to be able to fulfil this last indication it is necessary that 
muscular contractions may be calculated in a manner to act in a 
favorable direction upon the osseous curves determined by the 
disease. For example, if the vertebral column is inflected to the 
right in its upper part, it is particularly necessary to exercise the 
muscles of the left arm in order that the great muscles of the 
shoulder may exercise upon the spine a traction in the inverse direc- 
tion to that of the pathological deformity. The exercises which 
tend to develope the muscles of the vertebral grooves combat very 
favorably against the deviations of the spine. 

Frictions with cold saline water constitute a powerful adjuvant 
to gymnastics in the benign form of rachitis. 
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Lastly it is necessary to remember that rachitis predisposes to 
fracture, and that the little patients ought to be enclosed with 
tlie greatest care. 

II. Medicinal Treatment. — Under the head of hygienic treat- 
ment we have declared ourselves upon the inanity of the prepor- 
tions of phosphate of lime so generally employed in the treatn^ent 
of rachitis, a treatment which rests upon the chemical theoiy of 
the disease : render to the economy phosphates of lime which are 
wanting* for the consolidation* of bone and which are evacuated 
in such ‘ large quantities by the urine. This is altogether very 
simple and very gross, and this practice recalls to mind the 
treatment of diabetes by honey, and of albuminuria by white of 
egg. It is not the loss of lime which it is necessary to reidace, but 
it is the disposition of the organism which should be changed. 

Ilomceopatliic clinic recommends three principal medicines : 
Silecea, Culcarea and Phosphoric Acid. It is necessary to add to 
these three medicines codMver oil which has been administered 
empirically on a grand scal3 and which has given the very best 
results, AVo also advise to have recourse to it altogether when 
the digestive functions of the patient permit it. 

The artificial cod-liver oily which I have prepared by mixing 
in sugar of milk the first centesimal triturations of sulphur, of 
phosphorus, of iodine amj of other substances which enter into 
the composition of the oil of the liver of the cod, has appeared to 
me usel'ul in cases where the natural oil has not been tolerated. 

{a) Silecea is much recommended by llichard Hughes ; it is 
the principal medicament of rachitis. It is indicated by sweat- 
ing of the head, retardation of dentition, of the fontanelles and 
of walking. 

(Ij) Calcareay and in particular calcarea aceticay is indicated by 
acid diarrhoea. \Calc. ph.y when Calc. c. and Calc. ac. fail, should 
not be forgotten. — E d.] 

{c) Phosphoric acid is also indicated by diarrhoea and by pains 
in the bones. 

l{d) dSepar Sulphuris. With this remedy we have effected a 
brilliant cure. There was hardly a bone in the patient that was 
liot affected. The vertebrae of the neck, the sternum, the clavicle, 
the humerus, the radius, the ulna, the femur, the tibia and fibula 
were particularly affected. 
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{e) Belladonna. This remedy is recommended by Rau^«if 
curvature of the lumbar vertebrae ; squinting ; enlarged p&Jils j 
pain in the throat when swallowing ; thick, protruding belly 

Phosphorus would deserve a trial when other remedieer 
fai]^ especially when there is a tendency to, as there often is, 
ij^ammations of the respiratory apparatus. 

uTy when the history points to constitutional syphilis 
in parents, should not be forgotten ; and indeed may be heceSsary 
as at least an intereurrent remedy.~ED.] 

III. Surgical Treatment, — Fracture and section of bone Save been 
proposed to remedy the deformities which persist after the cure 
of the disease. The last proceeding (section of bone) may give 
good results and ought to be employed in cases where it will 
serve to remedy considerable deformities of the inferior extre- 
mities. The process of fracturing deformed bone has this great 
inconvenience that the operator is never sure of effecting the 
fracture at the required point. 
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CHARAKA SANHITA'. 

CHAP. 7. NAVEGANDHARANIYA. 

19. From suppression of hunger arise emaciation, debility, 
alteration of the natural hue of health, achings of the, body, 
anorexia, vertigo. In such cases oily, warm, and light diet 
should be observed. 

20. From suppression of thirst arise dryness of the throat and 
mouth, deafness, vertigo, panting, aching in the heart. In such 
cases cooling drinks should be used. 

21. From suppression of the tears arise catarrh, disease of 
the eyes, of the heart, anorexia, vertigo. In such eases sleep, 
wiu^ and sweet words are the remedies. 

22/ From suppression of sleep arise yawning, pains in the 
limbs, lassitude, disease of the head, heaviness of the eyes. In such 
cases sl^p, and kneading the limbs are the remedies. 
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23. From suppression of tlie panting from fatigue arise 
tumors in the abdomen^ disease o( the heart, fainting. In such 
oases rest, and whatever tends to destroy the wind, are the 
remedies. 

£4. Those who wish to avoid the diseases here described as 
arising from suppression of the various urgings, should never 
attempt such suppression. 

25. Whoever is anxious for welfare in this world and the next, 
should suppress urgings such as these ; — urgings of blame- 
worthy rashness, of wrong actions of the mind, of speech and 
of the body. 

26. The intelligent should, for instance, suppress the urgings 
of greed, grief, fear, anger, arrogance, shamelessness, envy, 
inordinate desires for sensual pleasures, and malice. * 

^27. And should suppress the urgings of extremely harsh speech, 
of abusive speech, of false speech, and of unseasonable speech. 

^ vh(^h \ 
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88. Of the actions of the body which tend to the injury of 
others, such as adultery, theft, violence, &c., suppress the 
urgiugs. 

89. The righteous man^ from the purity of the actions of his 
mind, speech and body, happily enjoys and accumulates virtue, 
wealth, and the objects, of desire. 

30. Whatever exertions of the body are agreeable, give firm- 
ness and strength, arc called deha-vydyima (exercises or gymnas- 
tics). They should be practised in due measure. 

31, In as much as from the lifting of heavy stones, wielding 
of clubs and bows, the limbs become extended in various waySj^ 
such exercises are called vyfiy&ma, 

X[TZi f 

frt trnf? i 

(To ho continuedj 
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REVIEW. 


iYpUh Romciopaihie Pharntacopmia. Published under the direc- 

;^ion of the British Homoeopathic Society. Third Edition, 
fl’id Son, 69, Moorgate St., London, E, C. 1883. 

' HAHNEMANiTTni^Ji^ brought the utmost simplicity imaginable 
in pharmacy. Only one drug at ^ time being used as a remedy^ 
the drug being either an inorganic or an organic i^bstance, 
existing as such in nature or derived from natural substances 
by physical or chemical processes, the necessity for complicated 
formulas for the compounding and mixture of medicines has 
been knocked on the head, and pharmacy may be said to 
have been reduced to the two processes of preparing tritura- 
tions and solutions. For this reason,^^ as Dr. Willmar 
Schwabe, of Leipzig, has said in his PharmacopoBa Ilommo^ 
pathea Pol^ffloiia^ one homoeopathic pharmacopoeia suffices for 
all countries. Indeed, there can be, and ought to be, but one." 
Homoeopathic physicians in all parts of the world ought to see 
that this is so. In order that the law of similars may be pro- 
perly tested and made to bear sifbstantial fruit in the shape of 
successful clinical results, there must be uniformity in the 
materials used by all homoeopathic physicians. 

To secure this result all that is necessary is to see (1) that the 
substances, which are to be used as drugs, and of which tritura- 
tions or solutions are to be made, are pure or rather the same 
that wire used by the provers, — (3) that the triturations and 
solutions are made on a uniform scale. 

The first point is of the utmost importance. Tlie pharmaceutist 
should stick to the substance proved, and never under the guidance 
of 'a mistaken chemistry take the liberty to substitute anything for 
it, unless indeed there be actual identity of composition. Thus 
chemically pure carbonate of lime should never be substituted 
for calcarea o^treamm, new liquor potass® for eausticum* The 
carbonate as chemically prepared was never proved. We have 
symptoms from the snow-white portion which exists between 
the inner and outer surfaces of the oyster shell, and it is this 
which should be used fbt trituration and solutiozt. Agaiuj 
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V^though the causticum of Hahnemann may have caustic potash 
in Tl^'t is not caustic potash alone^ and therefore the latter should 
not be substituted for it.* In the case of the metals, however, it 
would make no diflference if they are obtained pure either in jSne ^ 
precipitated or in any other form. The object is to obtain tl|em 
as pure as possible, and the precipitation has been now pi'e- 
ferred to other methods as giving the purest metals. jJp: the 
case of Platinum Hahnemann himself had pre^^.rreU this mode 
of preparation, and if he ha<f lived he would doubtless given his 
sanction ^o this mode for all metals. 

The second point is not of so great importance as the first. 
It is immaterial on what scale we triturate and dilute, provided . 
we know the actual quantity of drug we use. Two scales are in 
vogue in homceopathie pharmacy, the centesimal introduced by 
Hahnemann, and the decimal introduced by Dr. Constantino 
Hering. The latter was introduced in Hahnemann^s time, and 
was warmly advocated by Dr. Vehsemeyer, of Berlin. There cannot 
be the slightest doubt that in preparing triturations, the decimal 
scale has considerable advantage over the centesimal, in as 
much as it insures a more thorough preparation, it being 
found," says the British Homeopathic Pkarmacopmay by the 
microscope that the addition oT so large a proportion of sugar of 
milk at one time (83 graiiig to 1 grain of medicine) renders it more 
difficult to reduce the size of the particles of the medicine, espe- 
cially if they are har3, and thus deteriorates the value of the 
trituration." The authors of the Pharraacopceia rightly observe 
that since Hahnemann avowedly invented his process for the 

* In the first Edition of the British Homoeopathic Pharmacopceia there was a 
paragraph under caustieum which is rory much missed iu the present Edition. 
The paragraph ran as follows ; — ** It will be observed that Hahnemann says no- 
thing about the presence or absence of Potass ; he merely says that neither 
Sulphuric Acid nor Lime are to bo found in it when properly prepared. In the 
24th Tol. of the British Journal of Homoeopathy there is a paper by Dr. Black, 

wherein he states' that all the specimens ho had analysed were found to eontau 
Potass^ and, in fact, he believes that it is a very weak solution of Potassie HydrcAo^ 
and be proposes that this should be substituted for Causticum in future. It might 
be well worth to prove Potassie Hydrate^ and ascertain whether its effects corre- 
eponded with those of Causticum and if found to do so, the one could be substitut- ' 
ed for the other, but until such proving shall have been made it- is much safmr to 
adhere to Ha^mcmann’s preparatidl, especially when prescribing the high diki- 
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purpose of reducing the drug to th6 finest possible powdei:^^^ 
modification proposed (viz. the introduction of the decimal %cale) 
is jnerely carrying out his own ideas to a higher degree of perfec- 

!l^ut whatever the scale that is adopted it should be adhered to 
thjtoughout, whether for preparing medicines or for prescribing. 
W^h^arefore fail to see if much wisdom is displayed by the authors 
of the Pharmacdi5!;ipia when they say that after a careful review of 
all the arguments in favor of both scales, it has been determined to 
adopt the centesimal scale for prescribing^ while the decimal 
possesses so many advantages in the preparation of the drugs 
that it should be always followed in the making of the iritura^ 
iions and other attenuations, * * To prevent confusion the 

homoeopathic practitioners are advised to adopt the centesimal 
scale only.^^ And the reasons assigned for this course are — 1» 
That all or nearly all employ the centesimal scale exclusively in 
denoting the high attenuations. 2. There are only two attenua- 
tions, viz., the 1st and 3rd decimal, which have been much used 
and which could not be equally wfll notated centesimally.'^ 
These do not appear to us to be quite cogent reasons at all, the 
second is a good enough reason for the confusion which it is 
intended to prevent. Besides, wliy should homoeopathic practi- 
tioners be advised to adopt the centesimal scale in prescribing, 
when phamaceutists are enjoined to adopt the decimal in preparing 
medicines. If we are to prescribe none but centesimal attenua- 
tions, we are precluded from prescribing the odd decimal attenua- 
tions, as the 7tli, 9th, 15th, &c. 

The adoption of two scales, one for the chemist, another 
for the prescriber, has necessitated the following somewhat 
arbitrary, and we were almost tempted to say, somewhat absurd 
rule : " It is directed that in future no chemist will send out a 
decimal attenuation without the x 1/eing distinctly marked ; and 
that no practitioner will prescribe a decimal attenuation without 
the distinctive mark ; and also that all will abstain fi*om using 
the decimal notation whenever the attenuation required can be 
expressed centesimally ; for example, that 2x shall never be used 
in place of 1, 4x in place of 2, 6x in place of 3, It would 

have been much more simple if it had been directed that the 
practition^ should affix w x or a c after the roman numeral. 
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aSll^ding* as he wishes to order a decimal or a centesimal attenoa*^ 
tion.^ The pharmaceutist would not find any difficulty whatev^ 
in making out such an order ; whereas the roman numerals alone 
being used for the centesimal, and the roman numerals witl^fanT^ 
X after for the decimal attenuations, will often lead to m^ch 
confusion both on the part of the practitioner and the phar^U'^ 
ceutist. 

The chief menstrua in homoeopathic pharnymy are water and 
alcohol, and too great care cannot be taken to insure their purity* 
The present edition has given sound directions for the purpose. 
We are glad to see a blunder made in the first edition in regard 
to the still recommended for the distillation of water has been 
corrected in the present. In the first edition the distilling 
apparatus was recommended to be af glass or porcelain, forgetting 
that silica is dissolved in steam of high temperature. In the 
present edition a well-made tin-lined copper still with worm 
and all connections of pure tin^^ is substituted. We believe 
Messers. Boericke and Tafel use a copper still with both the 
receiver and the worm linfd with gold. This, we need hardly 
say, will give us distilled water as pure as it is possible to have. 
For homoeopathic purposes the extra expense should not be minded. 
There is no harm in distilling alcohol in glass apparatus, and accord- 
ingly it is advised to re-djstil Rectified Spirit of the first quality ^ 
60® 0. P., of commerce, in glass apparatus, or in a similar still 
to that recommended for water. The authors of the Pharma^ 
copoeia add that no alcohol which has not undergone this fresh 
distillation should be employed in making any attenuations in^ 
tended to be carried beyond 

Among the numerous applications of electricity the rectifica'-* 
tion of alcohol has turned out a most successful one in the hands 
of M. Naudin. For certain alcohols, it is said, the purification k 
completed by the zinc-copper couple of Messrs. Gladstone and 
Tribe, for others direct electrolysis is required in addition. By a 
combination of the two methods M. Naudin has arrived at the' 
most satisfactory results, even the alcohol from beet roots, so 
notoHo^ for its bad quality, has been obtained pure and of the 
strength of 80 per cent. Bub the process is too complicated to 
be applicable for small quatiitities. We believe the process is 
libljto be adopted for the manufaetord of alcohol in lar^ 
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quantities, and then there will be no difficulty in obtainin^j^^ 
alcohol for homoeopathic purposes. ^ 

Ever since we have been convinced of the truth of homoeo- 
pc thy and of the efficacy of the medicines prepared according to 
methods invented by Hahnemann, namely trituration and 
Succussion, we ha>je been led to believe that it would be prejudi- 
ci& tio the purity of homoeopathic medicines to use the same 
pestle and mortar for triturating more than one medicine. In 
former pharmacopoeias, it was considered enough to heat the 
pestle and mortar to redness after having triturated one subs- 
tance, in order that it might be used for another. We are glad 
therefore to find the British riomccopathic Pharmacopoeia reeom* 
mend separate pestles and mortars for different substances. la 
consequence of the extreme difficulty with which pestles and 
mortars can be cleaned to the degree necessary for our refined 
processes, all careful homoeopathic chemists procure perfectly 
new ones for each substance and then label them with the name 
of the medicine, and never use them for any other purpose, and 
even, notwithstandiug this, it. is necessary to be very careful in 
the thorough washing and cleansing of the apparatus, since a 
very small quantity of lx trituration, for example, would injure 
the perfection of the 3rd centesimAl.^^ 

On the same principle we would object, and we arc sorry the 
authors of the Pharmacopoeia have not objected, to the same 
percolator being used for the preparation of tinctures of different 
substances. No amount of washing and cleansing can rid the 
percolator of the substance whose tincture has been prepared by 
it. Indeed, we shall have, by this process, only higher attenua- 
tions of the substance, and the mother tincture of another sub- 
stance, prepared subsequently, will be adulterated with the 
attenuations of the former substances, and so on. It is no easy 
matter from a financial point of view to have different percolators 
for different substances, but we must sacrifice economy to the 
purity of homoeopathic medicines. From a therapeutic point of 
view such economy would be worse than waste. • 

The authors of the Pharmacopoeia do not seem, however, to be 
unaware of the danger to the purity of homoeopathic medicines 
from the use of the same vessel for holding different medicines at 
different times, as will.be evident from the following caution en- 

0 
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jOTjgd by them ; All the mother tinctures, and especially all 4)he 
attenuations, sliould in the first place be put into perfectly new 
bottles, closed with perfectly new corks, or better- still with glass 
stoppers, a/id the^e botiles should never Ui future he filled with any 
other vaed'icine or attenuation ” They however make an exception 
in the case of measure g-lasses, &c., believing* tJiat the method of 
washing recommended by them is elTeetual, as will ^,^^en 
from the following paragraph : 

It must happen, however, that measure-glasses, bottles 
which have contained mixtures, &c., are required to be used again 
and again, and hence it is well to know how they can be 
thoroughry freed from every trace of the medicine which they 
have previously contained. This may be effectually accomplish- 
ed by washing the Lottie in an ascending stream of water in place 
of a descending stream, as is almost universally employed. -The 
chemist should have a fine nozzle and stop cock adapted to the 
water cistern in his laboratory (over the sink) , and so arranged that 
the stream of water ascends like the jet of a fountain. He then 
washes his bottle or glass, as the case may be, in the usual 
manner, and then, while the vessel is still wet, he should hold it 
over the fine nozzle (which must be fine enough to pass through 
the neck of the smallest sized bbttle he has to wash), and while 
in that position open the s^op cock and allow the stream to strike 
against the bottom of the glass or bottle he is washing \ in this, 
as soon as the water mixes with the remains of the medicine, it 
flows down the sides of the vessel and escapes into the sink, and 
in a very short time not the slightest trace of medicine will 
remain in the glass or bottle. It can then be drained and dried 
in the ordinary way.” 

This method of washing would be effectual, if the inner walls 
of the vessels could be wiped with the finger or with a stick 
covered over with linen. For we have seen, no amount of mere 
washing is able to remo\ c the residue of substances that collects 
at the angles and corners of vessels, unless actually wiped out. 
If this ciiu be done with percolators, we need not have separate 
.ones for each drug. But we must satisfy ourselves that tliis 
is feasible. 

We have dwelt at some length on some of the minutiae of 
homoeodathie pharmacy, fi'om a belief of their utmost importance. 
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Unkss pharmaceutists arc authoritativcfly warned against dangsh* 
to the purity of liomoeopathic medicines from neglect of the 
precautions we have painted out, there will be no reliance in 
future upon preparations from the shops, and such a contingency 
will be a serious obstruction to the spread, and even to the 
development, of homojopathy itself. 

• With the exception noticed above, and it will liave been seen 
they were very few indeed, the work before us has been executed 
with all the scrupulousness and care which a thorough knowledge 
of homoeopathy and its requirements could command from an 
intimate knowledge of modern chemistry coupled with very high 
pharmaceutical skill. Tlie patience and industry with which 
experiments on the solubility of Sulphur and Phosphorus were 
Carried on by Mr. AVyborn of Messrs. Gould and Son will show 
the extreme care that has been bestowed for securing uniformity 
in the strength of these medicines, and serves as a sample of the 
care bestowed on other drugs. The work has been thoroughly 
done, and will prove a safe guide to the homoeopathic chemist, 
and v^'en to the practitioner who ^vaiits to prepare his own 
medicines. Neither chemist nor practitioner should be without 
it. To the homoeopathic chemist in India it is indispensable.- 


EDITOR’S NOTES. 


PICIUC ACID AS AX UlUNAllY TEST. 

Picric acid is the best substitute for nitric acid. It is a more 
delicate test for albumen, and is far more cleanly and convenient for 
use. It is at the same time a good test for sugar. The best test of 
serum-albumen is heat. The blood-albumeiis are alone coagulable 
by heat, at temperatures ranging from 72° to 76° C. 

CAUSES OP INCREASE OP CANCER IN ENGLAND. 

Mr. H. P. Dunn, as the result of an inquiry into the above, haA 
come to the conclusion that the increase of cancer in England is due 

(1) To the success attending legislative'measui*es and other means 
for the preservation of the infant population, by which a large propor- 
tion of persons reach adult age, in consequence of which there is a 
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'ihimerical augmentation of those who, thus living, become liable to 
cancer. 

(2) To the greater prominence which, in the present daj, prevails 
of the most predisposing causes of the disease — such as the fecundity 
of women, the prevalence of high nervous tension, and the existence 
of possibly greater general luxury in the mode of living. 

So civilization is not without its evils. Indeed, its advantages and 
disadvantages are probably equally balanced. 


CAUSE OP VERTIGO. 

Dr, Edward Woakes (Brit. Med. Joum. April 1 8) has adduced 
strong evidence to show that vertigo is essentially auditory in its seat. 

The weight of experimental evidence,” says he, “ conclusively 
justifies the assumption that the function of equilibration resides in 
the semicircular canals, and that interference with this function 
produces the phenomena of vertigo.” The causes which disturb this 
function are classed by him under two heads. The first class includes 
alteration of tension, plus or minus, of the fluid contained in the 
semi-circular canals, produced either by direct pressure duo to local 
ear-disease or induced by reflex vaso-motor influences, or by both 
these causes combined. The second class embraces such intra-cranieil 
diseases as i irritate or disturb tile nerve of the organ, and are thus 
central in their original. The intemal auditory branch of the verte- 
bral artery is the chief source of blood-supply to the labyrinth. The 
vertebral artery is under' the control of the inferior cervical ganglion, 
which has afferent neiwes from the pneumo-gastric, that is, to which 
impressions are conveyed from the stomach, liver, and lungs. This 
relationship will explain the cause of gastric vertigo. « 

CONVALLARIA MAJALIB IN HEART DISEASE. 

Professor Germain See, of Paris, has come to the following conclu- 
sions after an elaborate series of experiments on men and animals, and 
from his own clinical observations (Hahn. Monthly, Feb) : — 

First . — The Convallaria majalis constitutes one of the most import- 
ant cardiac remedies which we possess. 

Second . — In the form of the aqueous extract of the entire plant 
(which is a very convenient way of giving the medicine), administer- 
ed in the dose of one-half gram to one and one-half grams dsily^ the 
Convallaria produces on the heart, blood-vqssels, and respiratoiy 
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organs, effects constant and constantly favorable, to wit : slowing of 
the beatings of the heart, with often a restoration of the normal 
rhythm, and, on the other hand, augmentation of the energy of the 
heart, also of the arterial pressure ; in fine, the inspiratory force is 
increased, and the hesmn de reapirer is less injurious, less painful. 

Tlii/rd , — ^The effect the most powerful, the most constant, and the 
most useful, is the abundant diuresis, which is above all things 
essential in the treatment of cardiac dropsies. 

Fourth , — The therapeutic indications are summed up as follows : 

(a.) In palpitations, resulting from a state of exhaustion of the 
pncumogastric nerves (cardiac paresia), the most frequent source of 
palpitations. 

(6.) In simple cardiac arythmia, with or without hypertrophy of 
the heart, with or without lesions of the orifices or valves of the 
heart. 

(c.) In mitral constriction, especially when it is accompanied with 
failure of compensation on the part of the left auriclo and right 
ventricle, the contractile force augments visibly under the Convallaria, 
as the sphygraograph tc'stifies. 

{d.) In mitral insufficiency, especially when there are pulmonary 
congestions, and when, as a consequence, there is dyspnena, with or 
without nervous trouble of the respiration. 

(e.) In Corrigan’s disease the peripheral arterial pulsations dis- 
appear, and respiration becomes markedly restored. In dilatation of 
the left ventricle, without compensatory hypertrophy, it restores 
energy to the heart, which tends to become more and more feeble and 
dilated. 

if,) In dilatations of the heai*t, with or without hypertrophy, with 
or without fatty degeneration, with or without sclerosis of the mus- 
cular tissue, the indications of the Convallaria majalis are clear. 

(g.) In all cardiac affections indifferently, from the moment that 
watery infiltrations appear, the Convallaria has an action evident, 
prompt, and certain. 

(A.) In lesions with dyspnoea the effect is less marked. To combat 
cardiac dyspnoea, Convallaria is inferior to Morphia, and especially 
to Iodine, but Morphia suppresses the urine, and the preparations of 
Iodine are every way preferable. The combination of Convallaria 
majalis with Iodide of potassium in the treatment of cardiac asthma 
constitutes one of the most useful methods of treatment. Finally, in 
cardiopathies with dropsy the Convallaria surpasses all other remedies. 
One is often obliged to suspend the employment of Digitalis on ac- 
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count of vomiting, digestive disturbances, cerebral e:a:citation, the 
dilatation of the pupil, which it so often produces after a prolonged 
use of this medicament, etc. 

The final action of Digitalis is exhaustion of the heart, increase 
with enfeoblement of the heart’s pulsations — just the opposite effects 
from what we seek when we give the drug. 

Couvallaria majalis has no deleterious effects on the economy, and 
has no cumulative action. 

• 

CLINICAL RECORD. 

Cases from the Editor’s Clinic. 

I. A Case of Amaurosis, 

Gopal, aged 28, came to the Out-Door Dispensary on the 23rti 
June 1879. 

He is by profession a black-smith and was suffering from amaurosis 
of the left eyo. The left pupil was widely dilated and he complained 
of indistinct vision as if he saw through a film. Garbo v, 30. 

On the 5th July he reported that his sight in the aflTocted eye to 
be much better than before. * The left pupil was smaller than before 
but not of the same size yet as the right. Cont. med. 

On the 16th August ho said tli^xt his dimness has almost disappear- 
ed and whatever was loft that did not prevent him from working. 
The pupils were now equal.' 

For the little indistinctness of vision that was left after this, 
he took medicine up to the 17th of October, after which he had no 
trouble whatever with his sight. 

Remarks, 

In this case Carho veg, was selected because the patient was by 
profession a blacksmith, and the indistinctness of vision was supposed 
to have been produced by the excessive licat to which the eyes were 
exposed, out of deference to a tradition, how originated we cannot 
say, but which we have verified often, that Carho veg, acts remedially 
against the effects of heat, whether of fire or of the sun. 

2. A Case of Facial Paralysis. 

Adya Nath Biswas, aged 45, came to the Out-Door Dispensaiy on 
the 5tb of July 1879, for treatment, having been attack^ with Ikcial 
paralysis of the loft side. 
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Previoue Eiatory, About 10 days before, one afternoon he had felt 
a biting and throbbing pain in the o($cipital region and nape of the 
neck of the left side. The next morning 'when he went to wash his 
mouth he noticed that he could not gargle proj)erly. The same 
evening one of his friends remarked that the outer angle of his mouth 
was hanging down a little. 

Present Sym^ptoms : He had pain in the left side of the occipital 
region and nape of the neck and also on the left temporal region. He 
could not blow properly, and air escaped from the angle of the mouth 
on the loft side. The angle on the right side hung dowjj a little. 
The left eye can be closed well. The sensibility of the left cheek was 
also diminished. Rhna Tox. 6. 

He was continuing the medicine with but little improvement till 
the IGth. 

On the 17th he reported that lie had fever. Aco. 3. 

On the 21.st he was seen to lie much })etter. He could blow with 
his mouth much better than he coidd do before. Cont. Aco. 3. 

On the 12th August he w*jis seen to have no more trace of paralysis 
in his face. 

llemarhs. 

1 

Had it not been for the fever which came on in the course of 
treatment, we would probably never have selected Aconite^ and we 
would have had to grope long for the proj)er remedy. We have treat- 
ed several cases of facial paralysis, all apparently having been the 
result of cold, but we have never succeeded in effecting their cures 
by one remedy for all, though the symptoms were scarcely different. 


3. A Case of Acute Dysentery. 

Rami, a Hindoo female, aged 15, came under treatment at the 
Out-Door Dispensary on the 18th of February 1881. 

She was suffenng from dysentery for the last three days and had to 
go to stool several times, about 40 or 50, in 24 hours. There was 
no blood with the stools, which were scanty and consisted entirely of 
mucus. Tliere was considerable pain (gri 2 >ing and tenesmus) during 
stool. Ipee. 6, t. d. 

On the 20th, there was no improvement either in tlie number of 
stools or in* the pain. A round worm was passed with a stool. 
Cm, 6 . 
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2lBt. The number of stools and the pain were just the same. 
Kurchidne 10 grs. to be divided into 6 doses, of which she is to have 
three doses daily. 

After taking Kurohicine she was much better. The number of 
stools and the pain considerably diminished, and a large number 
of round worms, about 15 or 20, were expelled. 

Kurchidne was continued in the same dose up to the 26th instant, 
by which date the pain had ceased altogether, and there was but slight 
mucus with the stools. 

On the 2nd March she reported that there was still slight mucus 
with the stools ; our stock of Kurchidne having gone out wo had 
to give Ipecac, again, and this completed the cure within a short time. 

Remarks, 

Kurchicine is the active principle of the plant called Kutaja in 
Sanscrit, and known by the botanical name of Wrightia Antidysen- 
terica. The bark of the plant, in the form of decoction, is extensive- 
ly used by our Kavirajs, native physicians, in dysentery, especially 
when it is chronic. A fragmentary proving of the drug (tincture of 
the bark) will be found in our number for May 1873, from which 
it will be seen that it is capable of producing at least the preliminary 
symtoms of dysentery. The alkaloid Kurchicine has been discovered 
by our friend, Babu Ram Chandra Datta, Assistant to the Professor 
of Chemistry, Calcutta Medical (College, and Laboratory Assistant to 
the Indian Association fore the Cultivation of Science. It is very 
likely to prove a valuable drug in dysentery and intermittent fevers. 
In the case reported here, it did excellent service. The reader will 
not have failed to notice its anthelmintic properties. 
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THERAPEUTICS OP* CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

49. CANTHARIS. 

Oonstipation : 

1. Retarded and hardened st., (primary actmu.) 

2. No st., but passage of flatidence. 

3. The whole first forent>on, neither st. nor urine. 

4. Slight, sopiowhat hard st.^ l)assing with difficulty, with 

cutting pains in tlie rectum. 

5. St. hard, and only passed by pressing, so that she could have 

scrcametL 

6. DiscliJirge of hard fuecoa, with protrusion of the rectum. 

7. In the morning, hard st., hut afterwards soft, with colic. 

8. Urging to st., which consisted of liardcned faeces ; soon after- 

wards, litpiid st., 2 >reeeded l)y colic, in the afternoon. 

2. After constipation, for live days, two very hard sts., with 
pressing ; after the second, twinging in tlie anus. 

10. Difficult evacuation of st., he must press mucli more violent- 
ly than usual, and still docs not pass a sufficient st. 

Diarrhoea : 

1. D., without colic ; without any pain, several tunes during 

the driy. « 

2. I)., witli cidic somewhat relieved. 

3. A^iolcnt J>,, witli intolerahlo burning in the anus. 

4 D., 'with violent colic. , 

5. D., of frothy ficccs ; of brown, Ihpiid fjeccs; copious; thin, 

pasty ; watery. • 

6. Two liipiid yellow sts. during the day, with cutting in the 

abdomen, after every st., biting prtin in the anus without 
tenesmus. 

7. Thin st., 'svith much irritability in the rectum. 

Dysentery : 

1*. Mucous D. D. of green mucus, after constipation ; D. 
consisting' of blood and mucus. 

2. Pieces r(id, slimy ; evacuation of red, mucous, fjecal masses ; 

slimy and bloody st. 

3. Passage of white tough mucus with the st., like scrapings 

from the intestines, with streaks of blood. 

4. Passage of pure blood from the anus and urethra. 

6. After violent efforts, he .succeeded in passing by the anus 
and urethra only a few drops of blood. 

6. Fatal <lyseixtery. , 

Aggravation : 

All periods ; chiefly afternoon and evening. 

Before St: 

1. Straining, urging, colic. 

2. Griping in the^ abd. below navel. 
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During St: 

1. Cutting, colicky pains ; burning in anus ; prolapse of rectum; 

pressing and urging, extorting cries. 

2. Griping in the abd. below navel. 

After St : 

Colic relieved ; burning, biting and stinging in anus ; strain- 
ing ; faintness ; shuddering ; violent chill ; ineffectual 
urging to stool. 

Rectum and Anus : 

1. Tenesmus. 

2. A violent cutting pain attacked her in the rectum, such as 

she had never experienced in liev life before ; on standing 
and walking discharge of flatulence with relief, but imme- 
diately afterwards the same pain, with urging to st., 
followed by soft st., with cessation of the pain. 

3. Crawling in the rectum. 

4. Burning, like fire, in the rectum after D. 

5. After st., buming and stitching, as with needles in the anus. 

6. Pain in the perinseum, seemingly arising from the neck of 

the bladder rather t^n from the root of the penis. 

7. Pressure in the perinsBum. 

8. Frequent desire for st. Urging to st., without st. 

9. Urging to st. and three copious discliarge of soft faeces. 

Frequent urging with scanty discharge of faeces. 

10. When he passed watSr, was obliged at the same time to go to 
st., though nothing passed ; this desire for st. ceased after 
the bladder became empty. 

General Symptoms ; / 

1. Constant, comjdete, furious, almost frenzied deliidum. 

2. Expression of extreme sufiering. 

3. Death-like look, during and after the pains. 

4. Dry lips, without thirst. 

3 , Tongue coated wliite, taste bitter, with nausea and aversion 
to everything. 

6. Tongue highly furred^ red at the edges. 

7. Tongue swollen and thickly coated. 

8. Sublingual glands swollen and red. 

0. Tongue and back of mouth in part excoriated, in part 
covered with blisters, 

10. Inflammation and considerable swelling of the buccal mucous 

membrane, with very profuse salivation ; ulceration in- 
side the mouth. 

11. Burning pain in the mouth, throat, and stomach. 

12. Salivation, without coppery* taste. Frequent accumulation 

and spitting of tasteless water. 

13. Mucus and blood from mouth and nose. 

.14. Taste insipid, nauseous, bitter, sour, foul and bloody. The 
food seems unsalted to her. 

15. Throat swollen ; burning soreness, constriction and intense 
pain at the back of the throat. 
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16. Dysphagia. Painful, difficult, and sometimes impossible 

deglutition. ^ 

17. Increased appetite. Hunger immediately after relief of the 

pains. 

18. Diminished appetite. Disgust for food ; she cannot bear to 

see or hear of food. 

19. Aversion to tobacco. 

20. Urgent thirst, with great pain in throat and stomach ; great 

and constant thirst ; unquenchable thirst. 

21. Eructations of sour, frothy mucus, tinged bright red. 

22. Eructations of air with relirf. 

23. Nausea in stomach on walking and standing ; after coffee in’ 

the forenoon. 

24. Nausea and disgust when eating. 

25. Nausea and vomiting of bloody mucus. 

26. Vomiting, with strangury, followed by inflammation of the 

kidney. Vomited and urinated incessantly. 

27. Vomiting of mucus, bile and ingcsta ; of greenish, offensive 

matter j of membranous flakes ; of blood. 

28. Acute pain in the region of the stomach and bladder, with 

such exquisite sensibility that the slightest pressure pro^ 
d^ces convulsion. 

29. Incarceration of flatus under the shol’t ribs. 

30. Abdomen tender, swollen, and tympanitic. 

31. Kolling in the abdomen with sensation’ us if D. would 

appcjar. 

32. Growling, audible rumbling, and gurgling in the bowels. 

33. After frequent urging, some flatulence 'with relief. 

34. Great heat and burning along the alimentary canal. 

35. Burning and twisting iu the abdomen, until he had been tO 

st„ a few times, especially in tlie morning. 

36. Witli the st,, pinching and cutting in the abdomen ; aftei^ 

the st., shivering in the afternoon, towards evening. 

37. Violent colic, nausea and abmidant vomiting of inge.sta. 

38^ Colic followed by D. 

39. Cutting-sticking and burning in the groin ; on urinating 

violent cutting. 

40. Cutting and contracting pain fi'om the ureters down towards 

the penis ; at times the pains pass from without inwards ; 
pressure on the glans relieve the pain somewhat. 

41. Violent pains in the bladder, with frequent urging to- 

urinate ; excessive tenesmus of the bladder and rectum. 

42. With urgency to urinate, a* sticking pain in the forepart of 

the neck of the bladder. After constant urging tg urinate, 
urine was i)assed in dreps with extreme pain. 

43. Passage of blood from the urethra ; discharge of blood and 

urine. 

44. Before, during and after urinating fearful cutting pains in 

the urethra ; she must double hereelf and scream from- 

painStf 
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45. Urging to urinato groator when standing, and still more when 

walking, than when sitting. 

46. Painful olfbrts to pass iiriiio and fsaccs. 

47. Frctpient and coj^ious urinating. 

48. Fre^juont, painful urination, constantly preceded by violent 

pains in the glans. 

49. Painful urination the whole day, with pain in the kidneys. 

50. The urine passed in a thin and divided stream with 

difficulty. 

51. Involuntary dribbling of urine. 

52. Pctcntion of urine \ hrine and st. retained. Suppression 
'r of urine. 

53. Urine deposits albumen, or contains it in solution. 

54. Weakness and sinking of strength. 

Remarks : Tiie action of canthariS on the alimentary canal is 
always in association with that produced by it on the genitr)-urinary 
system. This will sorvci as a key for tl\o use of cautliaxis in 
diseases of the digestive system. TJio drug has proved invaluable in 
dyscnteiy, and tliat it will prove so in diarrlnea and constipation, we 
have every i*eason to boliovo. It is not easy to understand wliat was 
meant by the symjitom — “ piissago of white tough mucus wiili tJio 
stool, like scrapings from the intestines, witli streaks of fdood.” This 
was either pellicular exudation from the mucous surface of the intes- 
tines, or superficial sloughiiig of the same. It is a pity we cannot 
make out exactly what was n\eant, or rather wliat it actually was. 
CanthariS is capable of producing crouj>y inflammation of tlie skin 
and mucous membrane, and therefore it is likely to bo of remc'dial use 
in sucli inflammatory condition of the colon. And wo know from 
experience that it is of signal use in slougliing dysenteiy. 

CanthariS lias not, believe, been used in the stage of full develop- 
ment of cliolera, though tlie symptom “ violent dian-hcca with burning 
in the anus,” if associated with dysuria or burning in the urethra, 
whenever present, may legitimately call for it. It has proved excccd- 
ingly valuable in the stage of cholera whore suppression of mdne 
forms the predominant symx>tom, giving rise to ursemia and consequent 
delirium, coma, and even convulsions, especially in children. 



205 


May 1883.] Theories and Treatment of Phthisis, 

(Stlattiugis txm ptirrMurie. 

ON MODERN THEORIES AND TREAMENT OF PHTHISIS.^*- 

Delivered at the Royal College of Physudam, London^ 

BY JAMES EDWARD POLLOCK, M.D., 

CONSULTING rUYSIClAN TO THE HOSPITAL FOR CONSUMPTON AND DISEASES 
OF THE CHEST, BROMPTON. 

Mr. President and Gentlemen. 

* . * 4 * * 

Tubercular infection is either jirimiti VO and local or geTieral,'«but in all 
case.s infectious. In those Avliicli seoin f>hscure tliere is s«>nie part of the 
vascular systeni alrea«ly the seat of infection, hut tlie general infection is 
always due to a local [u iniary one. Tlie matter is conveyed by bloodvessels 
and iympliatics ; it hn'ms new foci in glands and organs, where the infec- 
tion ninlti])lies itself till tlie whole system is engaged. These foci or stations 
arc determined by L»c:il congestions an<l injuries, prorlucing a diminished 
resistance of the tissues. Some persons escajie tlie contagi<^>n to wliich they 
are ex])Oscd, as the iih3'siol»)gical activity of the tissue, and especi.'illy of the 
circulating jiowors, Iiinders the contagion from taking etFect. Even when 
the entry of tubercular infection lias occiuTtMl, it is limited to thcat spot of 
entrance hir a tim it l.»eing necessary that the condition of the orgixnism 
be such as to permit the contagion to fix itself and to multiply in it. If it 
does enter the system it is eliminated by the secretions, the skin and 
kidneys especially. Crndeli, Koch, and otlyrs acknowledge the tubercular 
habit or constitution, of which they consider that some elements are known 
and they confess to a predisposition to tuberculosis. Such jvre diminished 
respiratory cax^acity, Icsstuicd car<liac and arterial power and tension com- 
pared to the bulk of the tissues. Pul>ftrty ami rapid growtli, the l^'inphatic 
and scrofulous habit, inoliiio to jdithisia This is probably caused by the 
incomplete drainage of any part by the* lymphatics, by wliich a great 
vulnerability of the lymplxatic sysUim is induced. It is confessed that 
these abnormal conditions can be acquired Iry bad j^hysical education, 
deprivation of fres) I air, and exercise, &c.; but, again, it is acknowledged 
tluit it can be botli liereilitary ainl congenital. The difficulties of the 
therapeutics of %uch an aftcction are dwelt on, and I shall again have 
occasion to notice them ; but will mention here that, according to tliis 
theory ,*in every node of tubercle tlie central part contains the contagion, 
while surrounding tliis there is a zone of dead tissue in whicli circulation 
has ceased. Across tide zone the ajiecific ferment can pass in tlio interstices 
between the cells ; but the therax>eutic agent cannot pass, ami has already 
been diluted in the mass of tlie bloofl. Tlie sanio observation has been appli- 
ed to tlie thickening of tissues surrounding syjiliilis. But, granting tliat we 
have arrived at the fact tluit in all tubercle, or so-called tubercle, and in all 
the secondary structure clianges of phthisis we can recognise a certain 
parasite, in what manner do those changes manifest themselves in the 
system ? 

Perhaps a division (made by others) may be followed with ndvantiige — 
namely, septic acute changes and specific c hanges. In the former we must 
class infection from wounds, putrid matters, the exanthemata, erysipelas, 
diphtheria, typhoid, malaria ; in the latter syphilis and tubercle, ancl 
perhaps rheumatism. Septiciemia is distinguished from all others by its 

* Cgncluded from the last number. 
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8hoi*t incubation period, and by its not having any elective seat in the 
eystem ; for it pervades all tissues with rapidity. Typhoid, variola, and 
the exanthems, with diphtheria, seem to have selected tissues in which 
to germinate, as the intestine in typhoid and the nerve-centres in diph- 
theria. Efibics stands^ alone with a lou^ incubation period and an acute 
final crisis, but in this it is resembled by rheumatism. 

Taking, however, all diseases attributed to parasitic germs, excepting 
septicsemia, there seems to be a mode of evolution in common. They aU 
have to find a nidus or station — a tissue of the body, in fact, selected by, 
and peculiar to, that particular germ in which it can, and does, mature and 
fructify. The incubation period,^ be it long or short, is just this time in 
which the seed is undergoing those* changes which a grain of wheat does in 
the soil of the earth. That particular grain dies, but in dyiug multiplies 
itself ind'^fiuitely. The new germs are let loose into the circulation and 
lymphatics, for they are small enough to enter the smallest of these vessels, 
and then a fresh colony is formed in another side, perhaps in another organ. 
At the date of the first settlement of germs in phthisis there are febrile 
symptoms and iufiammatory products, or so-called tubercle, in a localised 
part. During the incubation period there is a pause, be it diurnal or of 
days, or even a longer interval ; and at the first evolution of new germs 
there is renewed pyrexia, and either extension locally of the first mischief 
detected in an organ, or a secondary nidus of disease set up at a distancei^ 
Taking the malarious disease in its common form of ague, the cold stage is 
that of first evolution of germs into the blood ; they diminish in the hot, 
and die in the remission period. The pause is the incubation peiiod, 
followed by similar phenomena in a cycle. 

Now, applying this theory to phthisis as we see it, we have much that is 
plausible in this matter-of-fact way of interpreting its symptoms. The 
seed-sowing time, the period initiative of active symptoms, when the j>atient 
is in a subfebrile state, with few or no signs of local irritation in the lungs,^ 
is the time when he has received germs into the economy, and which 
he has failed to eliminate. The evolution period is that highly feverish 
state, with slight remissions, when the inflammatory or tubercular 
product is breaking up. At such time, say the theorists, the new crop 
of germs is being let loose into the system. At this period all the 
secretions are apt to be disordered, that of the skin and kidneys especially, 
and diarrhoea often sets in. An elimination is being attempted, andy 
perhaps, fails. Just then we often find a doubtful sound of crackle, with a 
little dulness of the apex or base of iJie opposite lung, and here is now a 
nidus station, or colony of the germs, which htave been formed at the first 
station and been carried hither by the known channels of the circulation or 
lymphatics. The pauses or subsidence of symptoms in phthisis are very 
familiar to us, and we are asked to believe that they are the periods when 
the seed sown is again silently preparing a new crop in the soil of the 
tissues. The third period of local disease, when much structure has broken ' 
down and a pus-secreting surface is formed, is known to abound in these 
bacilli, which are abundantly found in the sputa and other secretions of 
the patients. 

1 come now, Sir, to the crucial qu^tion whether, granting that these 
parasites are found in all cases of phthisis, granting that their inoculation 
m animals, will produce, a like disease, are the clinical phenomena of 
phthisis sufficiently accounted for by the germ theory ? and in the few 
observations wliich I shall make I must ask you to class me as an inquirer 
and.^9t as an advocate, being well assured that you ore yourselves precise- 
ly^ in liiat mental attitude of impartiality which is open to the reception of 
new truths, but repellent of obvious error. The story of phthisis is 
commonly this. In certain persons^ whose constitution is predisposed^ or 
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who have inherited a predisposition to a form of disease, and moat common- 
ly at a ceiiain age, with or without aefcual cold taking or manifest cause, a 
•dight wasting occurs with a subfebrile state followed by pulmonary symp- 
toms, as cough and expectoration, and blood-spitting. A physical examina- 
tion reveals incipient disease in a portion of lung. As regards heredity, this 
sequence of events is so common in some families that a whole generation 
will be carried off at about the same age. The sickness I am describing 
will take place without any exposure or direct contact with persons 
similarly diseased. Nay, it will occur to the members of the same family 
living at the greatest distances from each other, some in America, some in 
England. There is another form of disease called acciileutal, because it is 
not proved to be inherited from *an ancestor, and seems to be due to causes 
of local origin, as taking of cold, pneumonia, &c., and this again without 
previous cont ict with persons similarly diseased. # 

Are we to believe that both varieties, tlie inherited and accidental, are 
instances of seeds, that is germs, introduced into the system from without, 
and there producing the characteristics, multiplication and fructification, 
which vre nave been studying 1 Or, if germs, then in the inherited form 
were they derived from the parent ? This implies a long latent period of 
years during whicli the germ has been there but produced no effects on the 
system ? Again, the introduction of such germs into the system in other 
thsin inherited cases should be a matter of proof and certainty before the 
theory can be received. A person falls into ill-health from depressing 
causes, as poor food, bad dwelling, anxiety, loss of sleep, and such like, and 
becomes phthisical, but where are the germs ? The theorist will tell us that 
in such a state the individual we have supposed presents the exact soil 
suited for the reception and growth of such germs of disease. And so it is; 
but the field well ploughed and manured :^ud ready for the seed-sowiii" 
will produce no grain unless the germs arc introduced. The theorist will 
no doubt say, as regards the hei'editary ciises, that the seed was sown before 
birth ; but if this be true, what a long period of incubation it has required. 
The introduction of the germs seems ttfme to be a difficulty yet unsolved. 
It is not sufficient to prove tliat germs introduced will bring forth fruit. 
This indeed seems clear from the evidence, hut that such germs have been 
sown as au antecedent to all cases of phthisis has not been proved, and 
must be ])roved before we can accept the proposition in its entirety that 
phthisis has its origin in parasites. 

In pursuing the clinical history of phthisis, we must, however, acknow- 
ledge that in its later stages the theory of the fructification and multipli- 
cation of germs harmonises well with what we observe at the bedside. 
The theory is that the germ has first a local position — say in the lung — that 
after a period of incubation it multiplies, and that parasites are cairied by 
the blood and lymphatics to another aiitl distant part where a colony, or 
station, or nidus is formed, a fresh deposit of morbid parasitic matter 
taking place with tbe same phenomena as in the first local irritation and 
general febrile disorder. Now the story of phthisis is well kuewn to 
consist of exacerbations and remissions, .and the history of secondary 
deposits of miliary tubercle, of secondary infections of the opposite lung, 
and of the small intestine and of meningitis, singularly corresponds with 
the theory we have described. In the latest stages of cavity-broiichiectasis, 
&c., the phenomena are often more septic than specific ; yet, ^ if we may 
adopt the germ theory, we have a ready solution of the clinical conditions. 
The presence of a peculiar germ appears to be proved, and its secondaiy 
results seem demonstrated ; but its originating power, its being the sole 
and invariable cause of the disease, seems scarcely proved. Comparing the 
tubercular germs with those of other parasitic diseases, we may nave some 
light thrown on the modus operandi. Take mahirious fever. In the ex- 
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periments I have detailed it eeeiiis certaiu that nialarious micrococci can be 
detected and cultivated and inoculated, witli ^ the invariable sequence of 
certain symptoms, the blood examined containing more bacilli in the 
invasion stage and less in the hot aiid sweating stages of ague, while in the 
remission period they nearly disamiear. The noison is peculiar to certaiu 
localities, persons iK>t visiting those places ao not get the disease. It is 
proved t<» be non-contagious — that is, no coutfict of individucals will convey 
It from Olio to the other. The nature of the attacks and remissions so 
resemble plithisis that I liave selected it first for conipfirison. If phthisis 
be contagious, why is not malarious fever or ague also 'i 

I take, again, rlicumatic fever, in wliich the bacilli are most marked in the 
fibrous structures and muscles, the endocardium, &c. Its sym])toms also are 
acute pyrexia with profuse sweatings. It is one of * the most heritable of 
diseases, jt/id runs in families to a remarkable extent. What of the germs ? 
Were they congenitally introduced ; or were iliey acijuircd from outside? 
What of the latent or incubation periotl ? A man will often have an interval 
of seven or ten years between the attacks. Are tlie germs tliere, but latent 
for all that time ? Is it that tliey have not readied that ]>art of the system 
capable of assisting in their multiplication ? This cjin scarcely be, seeing 
tliat in some forn^er attack a nidus may liave alrearly been formed in a 
joint or in the mitral valve. Again, has ever anyone supjiosed rheumatism 
to be contagious i In 6y[>hilis we certainly find a iimre close aiudogy to 
phthisis than in the other afTections named. Granting the introiliictiou 
into the system of a <lefiiiite poison by an ascertainetl inoculation, we find a 
long latent pei’iod followed by cliariicteristic symptoms — skin raslies with 
pyrexia, and dep(‘sits in distant org.ans : the brain, the tongue, the jicrios- 
teum. The theory of successive developments of parasites will fit iu here ; 
or ratlier let us say th.at, parasitic or not, an infecting material first found 
in the hard chancre has jiassed through the blood and lymjiliatics and 
irianifested itself after a long interval in distant i»arts. Its identity with 
the inoculated spot is furtlier evidenced by its amenability to cerbiiu 
specific remedies, as mercury and 4(Mliiie. AVe see in botli syphilis and 
tubercle a selection of certain tissues, dnd we may contrast this with purely 
acptic infectious which seern t(f develop germs in all tissues and inonibranes. 

But bo3’^ond all tliene analogies, and lying deeper iu our pathology than 
any discovery of parasitefs, are other (luostions. Can all tlie systemic 
plienoinciia of such <Usoascs be accouiite<l for by accepting the proposed 
theory ? Let us take pldhisis tubercle, excluding miliary tuberculosis iu its 
acute primary form. If asked what are the pnnuineut systemic characters 
of phthisis, we should rqdy fever and waste. Tlie characteristics of fever 
are tlisiiitegration of the living substance of the bod}’’, and iiicreaseil and 
diminished constancy of bodily teiniKjraturo. Fever is not merely a state 
but a process, and, as Biirdou-Sandei*8<»ii says, has had its beginning in 
the entrance into or action on the system of some afiecting or infecting 
cause. The cause of waste is a consiunption of albumen, which passes out 
<jf the system as urea, and which is derived either from blood-corpuscles, or 
from muscular detritus, or from both. It is probable that a breaking 
ilown of the blood-corpuscles is a part of the febrile process. The colour- 
ing-matter of the l ilood is the means by which oxygon is distributed to the 
tissues, and the destructions of it must impair eveiy function of organic 
life. In fever the excessive nitrogen and carbonic acid passing out of 
the system is supplied by the waste of muscle and of blood corpuscles. 
T^e same authority re^narks that the tissue origin of fever is the basis 
oh which we hope eventually to construct an explanation of the process. 
Fever probably originates with living tissues, and is from first to last 
ei disease of the protoplasm, to which all systemic disturbances are 
secoudoiy. He adds that at bottom we are all diumoralists and believe 
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in infe6tion^ and that fever is tacitly assumed to be the product of a 
material fevcr-producing cause contained in the blood or tissue juice, the 
morbific action of which on the organism is antecedent to all functional 
disturbances whatever. In applying these facts and theories to phthisis 
we may see how large a question is the pathology of that disease, and how 
inseparable are its phenomena from those produced by other affections 
accompanied by elevated temperatures and waste. .That it has some 
analogies to purely zymotic disease is undoubted^ but the question may 
fairly be asked whether in the absence of proof of the entrance or inocula- 
tion of any germ it is not possible to conceive blood changes which may 
originate the train of symptoms. The moment that the blood is overladen 
by nitrogenous mate^al, its corpuscles, destroyed, and the detritus of 
muscular waste poured into it, we are assured that the presence of bacilli is 
manifested. In all degradations of vital fluids, nay, of all organised struc- 
tures, do we not observe the same law, the development of parasites 1 Those 
more evident to our senses, as all the parasitic worms, assail the enfeebled 
body and enfeebled tissues, so many parasites, and in the vegetable world 
innumerable lower growths, become manifest wlien the organisation of the 
tree or plant is impaired. May it not be so also in those blood changes 
which precede the development of tubercle ? May it be possible that the 
bacillus is the consequence, and not the cause, of the disease ? the lower 
organisation which replaces the healthy blood-corpuscle ? In the present 
state of our jiatbology it is impossible to answer tljese questions, but 
thoughtful inquiry will consider them in weighing the evidence which time 
and expeiimeut will shortly develop on all sides. For we cannot stop 
where we are, nor at once accept as a solution to all our difficulties the 
theory which has its avowed basis in experiment and not in clinical obser- 
vation, and which is as yet rather the fruit <9f the laboratory than of the 
hospital. 

In considering the whole modern history of researches into phthisis, its 
nature and its difficulties, we aa’e rfriick at once with the return to 
Laennec’s original doctrine of the spegiiic character of tubercle. That there 
is a definite product, an entity with peculiar and distinguishable characters, 
with invariable results, and that the diseare of phtliisis is a pathological 
unity, have become more and more the doctrine^ of the day. Be tubercle 
what it may, it is now more defined than ever ; *and if we can assign to it 
an unvarying cause of production, an origin constant and unique, in a 
germ-producing bacillus, we have certainly receded from some late teach- 
ing. If tubercle, or those small masses seen on the lung and prone to 
cheesy degeneration, be only common products of ordinary inflammation, 
as some have taught, we must believe that ordinary pulmonic inflamma- 
tion, if it affect the walls of the alveoli and the interlobular tissue, has its 
origin in Uie parasitic germ. Koch attributes miliary tubercle and all 
cheesy degenerative nodules to the bsicilli He has inoculated with them 
all, and found the same result. 

Since Koch’s observations have been published there have of course been 
many experimenters anxious to prove or to dispreve them, and we have 
already numerous records of their experience. In Gennany, Frcinkel found 
bacilli in 120 cases of phthisis, which were all he examined, anil Heron in 
flixty-two cases. Dr, Dreschfeld of Manchester has contributed most 
valuable observations. He found the tubercle biciJli in all ca*ses (forty- 
eix) of phthisis where the physical signs were well marked. He has also 
examined six cases of bronchitis and emphysema, one of bronchiectasis, and 
two of fibroid phthisis, without finding bacilli. Of catarrhal pneumonia 
he had three cases with the same result. In two well-marked crises of lung 
disease there were no bacilli. Taking cases of tubercular disease of organa 
other than the lung, Frankel found bacilli in fifteen out of sixteen cases 
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in the secretion covering lar}’^ngeal ulcers, and Cnideli found them alwara 
in the stools of tubercular enteritis. Bosenstein also found bacilli in the 
urine of a patient who had tuberculous disease of the epididymis, the lungs 
being free from disease. Frankel also in the pus of a scrofulous, joint. 
We thus seem to have it proved that bacilli are present in all tuberculous 
disease, and absent in non-phthisical lung affections. 

As regards the stage of hmg disease in which they are most prevalent, 
observations show that it is rather in the later stages that they are in 
greatest quantity. Our evidence hitherto also seems to prove that their 
greater number is accompanied by a higher degree of pyrexia, and signities 
a more acute form of disease. On this point further observations are 
necessar}’, and tbe same may be ^aid of acute miliary tuberculosis, about 
which we have hitherto no evidence. My colleague, Dr. Williams, has 
examined the sputa in 130 cases at Bromptou Hospital. Of these, 109 were 
cases of phthisis, cavities in eighty-oue ; nine wei'e cases of early consolida- 
tion. Bacilli were found in all of them, excepting three. There were 
twenty-one cases examined of other lung affections — bronchitis, bronchiec- 
tasis, pleuris}', empyema, and pulmonary congestion from heart disease, 
but no bacilli were found in any of them. Of the 109 cases of phthisis, 
there was pyrexia in fifty-one, the tempeiature ranging from 100° to 105°. 
Taking the fact of Koch’s discovery as sufficiently established, and that, 
bacilli being found in all cases of phthisis, they stand in the position of a 
causative agent, and taking also into due estimation that all persons expos- 
ed do not get the disease, we have to inquire whether there are not ante- 
cedent conditions — that is, conditions prior to the introduction of the 
germs — which favour their development. There is, w'e may assert, a state of 
health, or of constitution, or of lung, which is a main factor in the induc- 
tion of disease. It is here tluit the old pathology meets the new, and we 
imagine that it will be found that in all instances there is a pre-existing 
atate which prepares the way for such germs as shall be accidentally intro- 
duced. The considtM'atiou demands our earnest attention. The period to 
which we allude is as much a 'first stage period as is the manured 
and prepared bed in the garden to the crop whicli is to grow in it. It 
is probable, nay cerkiin, that germs daily enter tlie air-passfiges and 
take no root. The two ffictoi-s of heredity and inflammation are those 
which all recognise as 'difficulties in the way of accepting off-hand the 
bacillus theory. But they seem to be the agents which exactly prepare 
the way for the reception of infective germs. In the first lectui’e we dwelt 
on the evidence for the presence of inflammatory products in all cases of 
phthisis, and it is so proved that it cannot be omitted in any theory of the 
disease. 

Let us examine what heredity and inflammation do and how they are 
eupposed to act. Heredity may mean not only a germ conveyed by the 
parent or more remote ancestor, but may, and in fact often is, a weakness 
of constitution, a tendency to disease, an es})ecial vuluei-ability of luiigs^ 
and proueueas to their inflammation. As Dr. Green has remarked, the 
tendency to retention and accumulation of inflammatory products is a 
leading character of scrofulous inflammations. An inherited proclivity to 
phthisis fa\^ours congestion. It is also conceivable that a want of tone of 
the bloodvessels is inherited, with a general deficiency in the power of pro- 
ducts of ifae circulation, which no doubt favours transudation of low vita- 
lity. On the whole, then, a want of resistance to such attacks is held to 
the most likely preparation of a bed which will grow bacilli. A mere 
exposure jof the bronchial membrane is not considered sufficient for their 
development, but their entrance to and impaction in the alveoli. 

Another question which has been dwelt on by Dr. Green and Others is 
the couditiou of tbe apex of the lung. The common localisation of tubercle 
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in the apex has been referred to a diminished range of movement tending 
to stagnation in the pulmonary capillaries, a state which is closely allied to 
congestion and the formation of inflammatory products. In this manner a 
nidus or bed is formed tit for the receiition of germs, and ready to repro- 
duce them. Thus tlie old pathology joins on to the new, and we carry the 
idea of inflammation as a necessary i^rcparatiou for the reception of the 
bacilli. It* is indeed essential to conceive some such preparation for the 
elaboration of the germ into an establislied disease of specific character, 
and it also accounts for the innumerable cases of exposure to contagion 
wliere no disease results, for we must uphold that clinical experience is 
against the contagious nature of phthisis, and that something more is re- 
quired than the mere presence of the organisms. Again, we would say 
that the recognised observation that the wails of the alveoli are essentially 
engaged in true tubercular disease favours the bacillus theory ,*the germs 
being found in that position. We seem, then, to have advanced from one 
pathological view to anotlier, and, if Koch’s observations turn out to be 
correct, he has discovered that specific element of disease to which all 
advancing pathology pointed, and which the best observers were expecting. 
It is not a contradiction of their observations, but an addition, which is not 
out of harmony with their results, and may even account for phenomena 
for w’liich all previous reasoning had failed to find mi adequate cause. It 
is in these subtle causes wliich influence the constitution as heredity and 
sexual transmifeion of tendencies to disease, and even of particular forma 
of disease bearing the same name, that we shall find ground for refening 
the germ theory to some deejicr line of argument than can be resolved by a 
chemical experiment. Whole families are liable in a peculiar degi’ce to 
phthisis, to rheumatism, to typhoid, to diphtheria, or to scarlet fever 
poisons. They seem to Iiave l>eeii born with a jirocHvity which others have 
not. Is phthisis always the result of contact with diseased persons i Is the 
seed always sown at a given time, and can we gather more than one kind 
of fruit from a definite germ ? Again, js it not possible to account for the 
phenomena of phthisis in another >vay ? (Granted that a given cause has 
originated a local depo.sit in the lung, do we see more in the syniptoiuB of 
irritative fever so initiated than can be accounted for by the local cause of 
impacted alveoli, with compressed and strangled walls, ]>ressure on the 
nutritive and pulmonary vessels, and resulting necrosis ? Only kst year we 
sliould have said “ No.” Again, are we to class all diseases from germs as 
of one or two kinds, say, septic and uon-septic 1 There is a vast diflerence 
between the infection from the spirilli of anthrax and the bacilli of tubercle^ 
as we hgve seen both in the incubative and crisis peiiods, in the latency 
and intensity of the symptoms, yet some of the later symptoms of phthisis 
are very like septic poisoning. 

The question of the contagious nature of phthisis is one which cannot beP 
decided by experiments of inoculation alone. They go a long way towards 
establishing a likelihood, but must be backed by clinical evidence of the 
largest kind. In discussing the question we arc met in the outset by the 
fivet that other diseases in which infective germs are found are well known 
not to be contagious — that is, capable of being communicated by one indi- 
vidual to another. The malarial poison and i heumatism are illustrations, 
as is also pneumonia of the acute or croupous variety. lu the latter, 
according to Crudeli and Koch, micrococci are found in the exhdatiou in 
the alveoli of the lung, in the pia mater in cases of pneumonia with men- 
ingitis, in red hepatisiition, and in the interalveolar tissue. The clinical 
evidence will liave to prove that in a large number of cases, not to be 
accounted for in any other way, phthisis has been conveyed from one person 
to another ; it would also^be exjiected that the ^son would be intensified 
by the grouping of large numbers of diseased persons together, as in 
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the Consumption Hospital. As a very remarkable outbraak of disease 
occurred in my own clinical practice at Brompton Hospital,' I may 
with advantage quote it here. A few years since, iu the old building 
at Brompton, an error was discovered in the ventilation. The system of 
Dr. Amott had been adopted when the hospital was t)uilt, by which air 
was driven by a fan at the basement through various air-passages which 
permeated the building, iu the walls and under the floors. There was no 
extracting power used, but the wards were furnished with the usual 
Arnott’s ventilators opening into the chimneys. A serious outbreak of 
erysipelas occurred in several of my wards, which were in the terminal 
part of the system of air-passages— that is, in the portion furthest removed 
from the entrance of air at the basement. We had many cases and several 
deaths, ^his event led to an examination of the system, when it was 
found that really no air at all found its way into those wai*ds by the shafts, 
the propelling power at the basement being quite insufficient. There had 
been several preceding but more slight outbreaks of erysipelas, and more 
than the usual amount of “ hospital throats.” The ventilation was imme- 
diately rectified, and the system of exti'action substituted which now works 
so well both infthe new hospital and the old one ; and since then there has 
been no more erysipelas. Now we may ask why had we not an outbreak 
of phthisis among the sisters and attendants instead of an attack of erysipe- 
las ? The germ was evidently sej^tic, and })roduced its customary effects ; 
but the bacilli of phthisis must also have been present in great abundance 
in the uurenewed air, and ought to have produced the characteristic results. 
I may mention here that bacilli in f^iir numbers have been discovered in 
the air of the extracting shafts of the hospital, which carry off the used 
air from the wards and jiassages. 

Begarding the experience of the hospital since it was established, the 
evidence has been most cai’efully collected by several observers — by my late 
colleagues, Dr. Cotton, Mr. Edwards, the late resident medical officer, and 
more lately and completely by my colleague Dr. Williams ; and as this 
comprehends by far the largest experience of phthisis to be found in any 
country, I shall here condensei it for our use. It is the more valuable as 
Cmdeli has expressly quoted the evidence of the Brompton Hospital to 
prove the opposite. I l^iink it can be shown that after an experience of 
thirty-six years during which the hospital has been established, not only has 
no infecting process been evidenced, but that the medical officers and nurs- 
ing staff, and the officials and servants have been unusually free from 
phthisis. Three different forms of infection are possible : first, that by 
inhalation of the air breathed by phthisical patients, or of the germs set 
free by their secretions ; secondly, infection by marriage, which partly 
^includes the first, the husband ana wife commonly occupying the same room 
*and bed, but impregnation by one diseased parent may. through the ovum 
or placenta, affect the offspring ; a third is stated to be by milk of diseased 
animals, or of the mother. The first will engage our brief attention now — 
namely, that from contact with phthisical persons, and breathing the same 
air. The hospital be^n with 90 beds,* increased in 1866 to 200. At 
present there are 240 beds iu use. The ventilation, which I have described, 
was very faulty in the earlier years, but has now for a long time been 
carried oq by extraction of the used air, which has been proved to produce 
complete change of the whole air of any ward at least twice in one hour. The 
. faulty system of Amott was, however, adopted in one wing, that first built. 
Three-fourths of the cases are phthisis in all its stagea The others are 
|deuTtsy, empyema, bronchitis, asthma, and heart disease. In the old 
the dispensary rooms were bad, and in direct communication with 
the mit-patient department, where from two , to three hundred patients 
attend^ daily, most of whom were consumptives, llie residents in the 
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hospital comprise medical officer, lady superintendent, four clinical assis* 
tants (who reside for six months), |idsters, nurses, and servants. All the 
resident medical officers are now alive, and all the matrons but one, who 
died in advanced age. About one hundred and fifty clinical assistants have 
held office. They work in the wards and spend much of their time in the 
post-mortem room. Eight of them are known to have had consumption, 
generally at long periods after leaving the hospital, but none had it while 
resident ; one had haemoptysis before coming into residence, and in only 
one instance was it clearly proved that the disease was contracted while in 
the hospital. The sisters sleep in rooms communicating with the wards 
and galleries, and have a system of ventilation common to the patients. 
The nurses sleep in rooms above the wards, but of course are all day in 
attendance on the si^k. lu the course of thirty-six years only one had 
consumption while in the hospital. She married a consumptive patient, 
and ultimately died in the hospital. Three died of phthisis some time after 
leaving the hospital, two of whom were attacked many years after. Since 
18G7 there have been one hundred and one nurses, of whom one died of 
phthisis some time after leaving. The gallery-maids scrub the wards daily. 
We have had thirty-two since 1867, but no case of phthisis occurred. Of 
porters, most of wliom have to work in the dead-room, we have had 
twenty, none of whom had phthisis. Of dispensers we have had twenty- 
two. Among them three cases of phthisis, one of whom only was ill while 
in the hospital ; the other two contracted the disease after leaving, one 
from intemperate habits. There have been twenty-nine physicians and 
assistant-physicians, of whom ei^lit have died ; one only died of consump- 
tion, which he had contracted before his appointment. There have been 
four chaplains, ioid nine persona in the secretary’s office, but no phthisis 
among them. • 

Regarding the communicability of phthisis from husband to wife and mce 
versA, Dr. Hermann Weber’s cases, published in 1874, give support to the 
opinion that the disease is communicable in this relation, and eminently 
from the husband to the wife. Iif the cases of thirty-nine diseased 
husbands, the wives of nine of them became consumptive after marriage, 
or taking second and third marriages iute» consideration that in fifty-one 
cases eighteen wives sutTered from the disease. In comparing this with 
fifty-one marriages between healthy husbands nnd wives, we certainly de 
not find such a proportion of consumption among the wives. He found 
also that in twenty-nine marriages between consumptive wives and healthy 
husbands, only one husband became consumptive. He thinks that tliis 
disproportion can scarcely be explained by the ordinary means of inter- 
course. The wifej it is true, runs greater risk than the husband through 
nursing her husband much more closely, and so being more in the atmos- 
phere of the sick room, but this does not explain the great preponderance of 
wives in the present case, for with scarcely an exception the husbands were 
in good health, not one being confined to the sick room. Dr. Weber con- 
siders that a more likely cause is to be found in impregnation and infection 
through the foetus. And so far ^ his data go he found that wives who do 
not become pregnant are more iftely to escape infection. He remarks on 
the great rapidity of the form of disease in the wives and its slowness or 
quiescent cWacter in the husbands. The remarrying of consumptive 
widowers thus becomes a serious problem if these facts prove to be of 

g eneral application.. My colleague. Dr. Reginald Thomson, considers that 
e had seen fifteen instances of wives becoming infected through nursing 
consumptive husbands out of a total of 15,000 consumptives. He evidently 
inclines to the opinion that the symptoms of phthisis in these cases are 
rather due to septic than specific tubercular germs, the later phenomena 
being pyaemic in most idstances. In these communicated cases the symp- 
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toms were acate, and the morbid appearances almost pyssmic. My own 
experience, which has not been inconsiderable, and has extended orer thirty 
years of hospital and private practice, does not supply other than occasional 
instances of the apparent communicability of plithusis, either in the case of 
husband and wife or of attendant on the sick. In families whose members 
successively fell victims to the disease, the attack seemed rather due to the 
peculiar age at which persons closely related by blood begin to exhibit its 
symptoms. On the other hand, I have seen many instances in which the 
most assiduous personal nursing of the sick, living in the same room, sleep- 
ing in the same bed, and undergoing the same infiueuces of air and lodging, 
of anxiety and harass as the sick, has failed to produce it. There have 
been waste of flesh and strength, loss of sleep and appetite, and all the 
evidence of depressed vital powers in numerous cases, but no phthisis. 
The apprehension of the disease has added to the risk, but the tided and 
trusty attendant has outlived the trial, and survived (often unwillingly 
survived) the object on which these attentions have been unselfishly lavish- 
ed. This, too, has occurred again and again where an inherited taint has 
rendered the disease most probable to invade. But 1 confess that further 
and searching investigations are needed on this question, investigations 
which shall extend over this and other countries, which shall not have been^ 
dictated by already formed theories, and which shall stand the closest and 
most impartial scrutiny. As I shall presently notice, the result is of the 
gravest social importance, and is one on which the profession will often be 
called upon to decide in varied domestic problems, influencing the lives and 
happiness of families. In Southern Europe the opinion of the contagious- 
ness of phthisis has long been held, and in Italy especially, where 1 have 
often witnessed the expense to which surviving relatives have been put after 
a death from phthisis in a Iqdging or hotel. 1 fear that the advanced 
views of Professor Crudeli in Borne will not tend to lessen this apprehen- 
sion of contagion nor render the residence of consumptive invalids more 
agreeable in that city. 

In af)proaching the subject of the'^rational treatment of pathisis, that is, 
its management, according to our latest knowledge of its causes and pro- 
gress, we are met on all sides by problems and difliculties. Our first and 
most natural division of such a subject is into prevention and cure. But 
what have we got to treat ? a S 2 )ecific disease blocking the lung with 
nodules 1 an inihimmation ? or a parasite ? further consideration would lead 
ns to the question of stages. If we have settled wluit is the cause, the true 
niateries rmrhi, we shall nave to regtird it in its receptive or initiative stage, 
what used to be called the hopeful stage of phthisis, when cure was sai^ to be 
possible ; and secondarily, in its structural change sta^e, when structural 
mischief is established and parts of the lung are broken drown. In the 
attempted division lie the difficulties of phthisis, yet in the present day 
especially they must not be put aside with impatience, nor lianded over to 
empiricism, which is one of our dangers. With new theories there are 
always waiting men who say this is the c;iuse of the disease, behold the 
cure ! Yet this complex affection only still more shows its complexity when 
we come to apply theory of any kind to pftictice. We are, on approaching 
it closely and with impartial minds, struck with the fact that its phenomena 
are of mixed pathological import, and quite other than unique and constant. 
Let us'tak6<^the first question. Is it a specific tubercle, or an inflammation, 
or a parasite 1 Judged by its pathological and clinical history, it is each and 
all of these at once. We find a disorder of local irritation and a pyrexial 
constitutional state ; we find a period of quiet invasion, followed by one of 
much disturbance and proceeding to recognisable structural destruction — 
this is the story of inflammation of lung structure, and of the breaking up 
of the product involving death of surrounding tiilsueB. Yes, but it is the 
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fitoTj also of a germ introduced from without^ lodging in the lung as a 
nidus, fructifying and niultijDljring, ttixd discliarging bacilli into the blood 
and lymphatics. After a while we find perliaps a secondary centre of 
disease in the opposite lung. It is a second nidus or station of germs, says 
the parasitic tlxeorist ; it is the detritus of caseated material or a fresh 
miliary eruption, says the tubercle believer ; it is a fresh inflammation-pro- 
duct centre, says a third. Anyhow, our patient is fevered and wasted, and 
physical evidence shows that he has one diseased spot, if not two, in the 
lungs. The treatment of such a state of things (I mean pyrexia, waste, 
and physical si^s of a solid patch in a lung) used to be by local depletion 
and salines, and we have also seen the dulness over the lung diminish, and 
the patient relieved fyom cough and pain an<l pyrexia, by such means. 
Whether we were treating a tubercular deposit or an inflammation or a 
nidus of parasites, we were doing good to our patient. My o^ belief is 
that whatever was the primary cause of the lung irritation, we were pro- 
curing the absorption of purely inflammatory products in the lung. Prac- 
tical men will probably agree with me. A study of its phenomena, then, will 
scarcely assist us in defluing its cause, and if it be any of those insisted on 
by different schools, the practice does not, liitherto has not, varied with 
aavautage to the patient. The believer in parasites will, however, tell his 
patient to inhale antiseptics, on the theory that their destruction wdll be 
accomplished in the lung an<l their multiplication prevented. However, 
even the theorist wdll acknowledge that there are other jn-oducts in the 
lung besides bacilli, others even more removable. The introduction of 
remedies of sufficient power to kill parasitic germs through the blood and 
the diseased tissues has been of course, advocated. But it luis been well 
proved that tliis same cause whicli has cut off a portion of lung by strangl- 
ing its vessels, has also rendered it very impervious to remedies approach- 
ing it through the circulation. 

We fall back, then, on consideration of prevention. If it Aveve possible 
on the parasite theory to i)revent the yitroduction of germs into the system 
we should have no jihthisis. Sow no seed, and you will have no crops, I 
suppose that those of us who, like myself, have tried to amuse their leisure 
with a garden have found less trouble in getting seeds to grow than in 
extermining w'eeds. You dig up, burn, destroy, and after a few 3^ears of 
this preventive work you will have a tolerably clear area, and with exces- 
sive care may get on with only ordinary w^eeding. But still you will And 
that your soil is peculiarly suited to tlie production of certain rapidly 
growing, wide-spreading weeds, which, like the tares in the wheat, choke 
the heiSthy plant. The seed-germs, yon know, are in the air, sailing on 
feathei'ed wings, or hidden in the soil till spring comes, growth time ; or 
they are of insect production, and a bird of the air has borne them ; or an 
unseen wind has dropped them on the appropriate spot where their repro- 
duction is certain. Such as this is what farmers call “ blight.^’ You sleep, 
and rise, and your potatoes or hops are covered with germs. There seems 
to me to be a very close analogy in all this to the germ theo^ of phthisis. 
The weed or blight and the ge^ theory of disease are like living organisms 
seeking a nidns for multiplication. On the other hand, receptivity of soil 
is an essential requisite to reproduction. To destroy germs, or to prevent 
their access and to render the soil unfertile as regards the 'weed, are the 
two problems. In an extensive experiment on sweet peas I fotftid that the 
. snails ate up all the seed in the earth. 1 applied nitrate of soda, when the 
snails vanished, and a second sowing on the same spot immediately produc- 
ed the flowering plants. I had destroyed the animal life, but rendered the 
soil fertile for the vegetable seed. 

We have already noticed that all the theorists acknowledge a certain 
Tulnerability of constitution which predisposes to the reception of the 
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disease and their fructification. This seems essential to the production of 
tubercle, of specific inflammation, of parasitic bacilli. It is heritable and 
pecuUar to certiiin agea A concentrated heredity will invite phthisis at an 
earlier age than it would otherwise be due, and in a more intense form, as 
where both parents were consumptive. This constitution or proclivity is a 
well-recognised and perfectly proved condition ; and it stands apart from all 
theories of the nature and proximate cause of the tubercular disease, and must 
b*e considered in every argument on the subject. It forms the receptive soil, 
without which, in the vast majority of cases, the germs will not take root ; for 
all of us are exposed 'to germ agents, but few of us get the disease. 
If then, we are to begin with prevention, we must counteract the con- 
atitutiou and prevent the vulnerability. The marrif(ge of persons predis- 
posed to nhthisis or already phthisical should be forbidden. Where 
consumpti^ is already in a family, the marriage of cousins would precipi- 
tate the malady, and ought not to take place. All that is invigorajiing in 
residence, habits of living, and diet should be strictly enjoined, and the 
open-air life insisted on as far as is possible. A hardening process of the 
surface of the body should be practised by cold sponging and exercise in 
the fresh air ; and sleeping chambers should be spacious and not overheated. 
But I need not here dwell on the recognised mode of dealing with those 
who are delicate but not diseased. If we adopt the parasitic Uieory— that 
is, that germs can be introduced from without by contact with a sick 
person — such contact should be forbidden, especially the occupancy of the 
same room or sleeping in the aatae bed with consumptive persons. 1 see 
no less stern an injunction than this to be possible to those who consistent- 
ly believe in the germ theory. Wliile we cultivate all that encourages the 
vitality and resistance power which we know to be hostile to the advance 
of disease, we are bound to protect those most exposed to its raviigea But 
if we seem to have it proved that we are exposed to a danger little suspect- 
ed before from contact with the sick, there is a possible compensation to be 
found in the doctrine of the culture pf germs by artificial Weans. In the 
experiments with the spirilli of anthrax it was found that by passing them 
through many aniruaJs, thus secuiing a repeated generation of the j)arasite, 
the intensity of the poison w«as greatly increased, so that an infiiiitesimal 
quantity sufiiced for inoculation. But, again, it was found that by culture 
end reducing means applied to certain ferments, as those of splenic fever 
in the lower animals, the intensity of the poison could be reduced, as in 
the experiments of BUchuer, who was able to mitigate the poison of the 
anthrax to the comparatively harmless “ hay bacillus.'' There is a hope, 
therefore, in the minds of some that it may be proved possible to- reduce 
the power of tubercle parasites by passing them through lower animals, and 
so be able to inoculate man with a mild form of tuberculous disease, which, 
theoretically, might prove to be preventive of other attacks of the same 
kinds. The experiments on the inoculation of syphilis will be in the 
memory of all of us. The virus had not^ been redliced by culture, or by 
passing it through other animals, and it is the opinion of Hutchinson and 
others that syphilis is not transmissible beyond the third generation. It is 
a well-known theory of vaccinia that that disease is only variola modified 
by passiug tlirough the system of the cow. We dare not indulge fanciful 
speculations on the subject, but that there is a future possibly productive 
of great practical results few can doubt. 

The prevention of contagion, by declining to group consumptive people 
tbgether in lar^e uumbei^ is one of great national importance. There is 
no country winch has built so large a hospital for consumption as we have. 
I have stated my own convictions on the question of contagion by personal 
contact m the ordinary way ; but 1 have always upheld thatphthisu would 
be better treated in separate dwellings^ .if possible in the country, rather 
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than in cities, on diy soil, and on elevated localities. There can be no ex* 
cuse for the grouping together of so mniiy persons suffering from one disease 
and that, too, produ^ive of copious discharges from the air-passages, e^^cept 
that of convenience. Convenience for treating numbers together implies 
economy of money and of skill, and of all the appliances n>r the care of 
the sicK. While acknowledging the necessity, we should exercise the 
greatest cat'e in ventilation, cleanliness, the frequent removal of sputa, and 
of what is not often suiiiciently attended to — the renewal of underclothing 
of the sick. Dust should never be allowed to accumulate, and the air- 
passages of the building should be frequently examined and cleansed. 

1 have stated the evidence obtainable its to whether the Bronipton 
Hospital lias been a spreader of consumption, and 1 must leave each to 
form his own conclusions. In doing so two things are to bo remembered : — 
First, that great cleanliness has been alw.iys practised ; and ^ext, that 
when the ventilation went wrong the outbreak of sickness which followed 
Vas septic, not tubercular. In treating the stage of phthisis in which lung 
disorganisation is taking place, and according to the new theory a number 
of material germs are set free and find their way into the blood and lym- 
phatics, there can be no reason why a fair use of antiseptics should not be 
practised. The germ-destroying propoities of many chemicals are now 
known ; but wc are yet in the infancy of efficient modes of applying them. 
Inhalations as now practised .are only made use of for short peiiods ; but a 
long continued exposure of the air-passages to various vapours capable of 
being inhaled should surely be had recourse to. Not only should inhalers 
be used wbicli may alter the septic ch.aracter of the secretions, but t^^ give 
the system a fair trial, the patient should be placed in a chamber impreg- 
nated with certain vapours, as carbolic acid, sulphurous acid, iodoform, and 
Bucli like, Jind allowed to remain for hours C‘xposed to their influence. In 
the new building at Brompton tve have had such chambers constructed, 
and I trust we may shortly hear details of the results. By all the later 
theorists the locid treatment of the lung has been brought into prominence, 
and there are other considerations besides the use of antiseptic or germ- 
destroying local applications which need further investigation. Such are 
the conditions of altered pressure to which*the lung may be subjected. 
The collapse of its cells may thus be obviated, and the ex])ansiou and 
increased vital energy of alveoli bordering orf those already blocked or 
injured may be promoted. We seem to have been waiting too helplessly 
for something to guide our treatment before having recourse to methods 
of altering pressure and increasing the vitality of tissues, of coiTecting foul 
secretions or stimulating languid and devitalised product of diseased 
action, which the surgeon daily applies to outward wounds with advantage, 
and frequently with success. In the new Brompton Hospital there are air 
chambers to which diminished or increased pressure can be applied. Tho 
results hitherto published at other places have been limited and perhaps 
somewhat empirical, but no doubt time will develop correct opinions on 
this important question. We alfcady know that the contraction and even 
ultimate closure of the cavities in the lung greatly depend on the condition 
of the surrounding lung tissues, and especially of the neighbouring alveoli. 
That which Dr. Ewart has called compensatory hypertrophy, and which 
supplies mechanical extension of the healthy parts of the lung, acts both by 
improving the general condition of the system by affording more i^spiratoiy 
space, and also by pressure on the cavity walls. The boundary zone of a 
cavity may bo more or less consolidated by fibrous alterations, by pneu- 
monic deposits, and by pleural thickening. It is impervious and tough 
and but little vascular. If a cavity were not so surrounded, its colhipse 
and cure would in many instances follow a suspension of the morbid events 
of which it is the seat— ][>urulent infective secretions, not unfrequently 
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charged with bacilli. The effects of altered atmospheric pressure may be 
found of the greatest use in furthering the processes of dwindling and 
contraction. 

Let us very briefly consider this cavity stage of phthisis. The possibility 
©f the healing may be regarded as proved. Hertler of Vienna, in 1880 , had 
collected 780 cases in which cavity of the lung had become ob^lesccnt, and 
in several of these complete cicatrisation had taken place. There is no 
doubt that the physical signs of cavity often disappear, .'dthough it is likely 
that this is due riither to collapse than to obliteration. First, the reparative 
change appears to be governed by the cessation of morbid action and the 
disappearance of bacilli, and the lessened secretion in the cavity itself ; 
secondl}^ by the facility with which its contrjiits am be emptied into a 
neighbouring bronchus ; thirdly, by the mechanical conditions of its situa- 
tion, and the state of the surrounding tisbues. Apex cavities arc unfavour- 
ably placed for contraction, owing to the Burroundiug thickening and 
adhesion of the pleura, through which the resistance of the ribs is conveyed. 
They are also by ])osition removed from the closing up influence of pressure 
from the surrouudiug alveoli becoinitig enlarged ; so that compeusatoiy 
hypertrophy is not available. NevertlielcsvS, deducing these mechanical 
dlilioultics in the way of closure, there is no I'easoii to doubt that morbid 
actions may be aufhcienlly arrested in a cavity to permit of its healing. If 
these conditions are due to bacilli, they arc then more locally within reach 
than in the earlier stages, when they are embedded in a tubercular nodule 
or in the walls of the alveoli. If the conditions are those of simple chronic 
abscess, whose contents may become putrid by the access of septic germs 
from the atmosphere, they arc again accessible to remedies of the antiseptic 
class directly applied. If an ordinary wound bo capable of setting up 
septic actions by exi»osure to «the atmosjdiere, surely the lung cavity is 
equally if not more exposed, juid should be guarded and treated in a like 
manner to that iu which a surgeon acts towards an external abscess. As 
a matter of fact, septic phenomena are by no means an infrequent sequence 
of lung cavities, and arc shown in secondary and distant pymniic dejiosits. 
Therefore we should strongly advocate the local medication of cavities in 
the lung by direct antiseptic, i^ciinuLant, and otlier treatment ailculated to 
kill parasites and resLore a healthy state of secretion. 

The surgical treatment of certain cavities by tapping has been practised 
in this and other countries with a considerable amount of success. The 
ordinary .apex cavity, with a free opening into a broirchus, and with 
moderate daily secretion, not of a fetid character, is not likely to be much 
benelited by tapping, as, for the mcchaniail reasons we have givqp, it is 
not eas}^ for it to collapse and become closed, the adhesions and condition 
of tlie surrounding parts of the lung forbidding such results. On the 
other hand, cavities with a less free opening into a bronchus and situated 
near the middle or base of the lung i)oasess cliaracters which do not forbid 
their relief, nor even their closure. Their secretion is apt to accumulate 
from gi'avitatiou having to find its way u^ards into a bronchus, and fetor 
ensues, the cavity being never fully emptied. The mechanical difficulty is 
here considerable, as the secretions must be projected upwards, and the 
surrouudiug tissue of the lung, generally indurated, cannot contract on its 
contents. In phthisis a large proportion of the expectoration comes from 
bronchial irritation, the lining membranes of the tubes, in the neighbour- 
hood of such cavities, being irritated by the passage of fetid secretions 
ever it. It is often found stripped of its epithelium, and even ulcerated in 
the neighbourhood of the cavity, conditions whicli can never be remedied 
so as the bronchial tube is the only exit for foul discharges. It is 
most natural to apply surgical principles to such cases, and by a'free 
dxwneite to carry off septic matters. I may briefly allude to the conditions 
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requisite to justify operation. The signs of cavity cdiould be unmistakable 
and should all be present. And the existence of adhesions of the lung to 
the pleura should be proved at the point at which it is proposed to operate. 
In acute gangrenous cases, or Inemorrhagic cases where the lung is in a 
vascular spongy state, where little iiltroid change has taken place, and 
adhesions of the pleura are not evident, the operation should not be per- 
formed ; the trocar would not enter a defined cavity, but a broken up lung 
and hociiiorrhage must occur, or the contents might escape into the pleura. 
But there are many cases met with in practice where tai)ping may prove 
highly beneficial and prolong life, by lessening copious suppurations, by 
altering the fetid character of the discharges and so relieving fever and 
preventing septic infection. I have witnessed several such cases, and there 
are a considerable number on record. 

After the review which we have taken of the various foi^ms ami rissumed 
causes of phthisis, we can have little hesitation in laying down one or two 
axioms to guide us in selecting the most suitable climate in which persons 
m.ay reside who are either threatened with phthisis or inherit a proclivity 
to be counteracted. It should undoubtedly be of the bracing chara^er, 
dry in soil and elevated. Starting from the supposition that a vulnerability 
is to be counteracted, which the best observers consider to consist in feeble 
circulation and tendency to stagnation and the pulmonary changes, and an 
nudraiiied coii<lition of the lymphatic system, which may give rise to 
exudations of low vitality, we ouglit to prescribe exercises and air, which 
give lone to the vessels. The whole state a])pears to be passive, a stagna- 
tion, a lowness, a want of contractile power in tissues, and this is not to be 
encour.aged by placing its subject in relaxing heats, or ]>evmitti[ig him to 
neglect exercise in fresh air of invigoratiijg degrees. There is no doubt 
the ])lan has been overdone by exporting suth persons to a rigorous climate, 
but there is a just medium from which the benefits of pure and bracing 
air may be obtained without exposure to severities, for which these delictxte 
frames and feeble circulations are not ^dapted by either their nerve power 
or the tpue of their bloodvessels. It is also to be remembered that hiemop- 
tysis is more frcMjueut, and ofioii to a dangerous extent, on these Alpine 
heights ; and it is evident that persons liable to such congestions should 
not resiile there. The jiurity of air and constant change of a sea voyage 
arc often preferable for invigorating purposes *to a residence in wduier in 
“ upland valleys,'’ where most of the day must be passed in poorly furnish- 
ed apartments artificially heated by stoves. 

In the stage of cavity, if it be single, and if febrile symptoms be absent, 
I have 4 »bserved most benefit from a frequent change of locality, .and from 
being much in the open air, if possible on horseback. The best reason for 
selecting a southern climate is undoubtedly that it aft’ords facilities for 
open-air exercise. In searching for it, unf()rtiin<ately, invalids have to 
travel far, for there is not much of a fixed and stable character to be found 
on this side of the Mediterranejju. On reviewing the civses 1 have met 
with in practice, I find that those which survived longest were jicrsoiis 
who travelled about in moderate climates and who, some of them, led a 
rough life occasionally in our colonies or in South America. A rule for 
our guidance, which I have always insisted on, I may be pardoned repeat- 
ing here. Patients with a high temperature should not be advised or 
permitted to travel far, and those wfith much fever should not b5 moved at 
all. I care not whether the local disorder be inflammatory, or tubercular, 
or parasitic ; that which is proceeding in the lung is an active condition of 
irritation, the blood is loaded with inflammatory products or bacilli, and 
resLis indicated before all things. 

Let me say a word for j;hoso unblessed by riches who are unable to travel 
for their health, who either have not the funds or decline to be a burden to 
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richer friends, or to spend the last penny which may be wrung from the 
necessities of wife or children in a pursuit of health in a distant land. 
Well, I have had a great deal to do with the poor in this countiy, and I 
may console many by saying how well 1 have found numbers of patients 
go on ill Loudon — in Jjondon under the unfavourable conditions of dimate 
so well known to all of us. I believe I was of the first to note the great 
longevity of many cases of phthisis, and my statistics were gathered in the 
out-patient department of Brompton Hospital. 

I had proposed to consider the use of nutrients in the treatment of 
phthisis, but time warns me that I must omit more than the bare mention 
of the fact that no parasitic theory can lessen the importance of the use of 
toni(^ and cod-liver oil. I must also apologise for the omission of a more 
detailed account of germicides. I would just remark that supposing we 
possessed % local remedy of sufficient power to ensure the destruction of 
such bacilli as are met with in the secretions, their rapid reproduction 
would soon overtake our treatment. I fear that in this direction we may 
have much empiricism and many disappointments. 

Finally, to sum up the brief review which we have been able to make of 
these new doctrines, it would appear that while some facts, such as the 
presence of bacilli in all cases of phtliisis and their absence in other affec- 
tions of the lungs and air-passages, are fully proved, there are some asser- 
tions of those wlio hold that such appearimces in the lungs and its secre- 
tions arc the proximate and invariable cause of the disease, which we must 
for the present hold to l)e snbjiulice. Among these doubtful theories are 
those which concern the production of the pfirasites. Wliether they be 
endogenous or introduced from without, whether they may not find their 
birth in certain blood changes which are the outcome of pyrexuil action in 
the system, or whether they are* tUo product of a like morbid condition in 
other animal bodies, and from them introduced into other organisms by 
contact or infection, must remain for the investigation of later j^athology. 
We may safely relegate these interesting questions to the ardent students 
who are now everywhere carrying oh new observations. And for ourselves 
knowing well that all pathology is progressive, and that we see but a 
portion of truth at any time, Ue content to await the result . — The Lancet ^ 
April 7 and 28, 1S83. 
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DID CHOLERA EXIST IN ANCIENT INDIA ? 

Has cholera literally a home — a limited however wide an area on 
the su.ifiice of the g'lobe — where it originates, has its birth and 
growth — and whence it spreads over the rest of the world? A 
determination of this question is* of importance to all nations 
and races of men. An affirmative an^jver will necessarily impose 
serious responsibilities upon the inhabitants and the Government 
of the country which may be demonstrated to be the home of 
cholera. No less a journalist than Mr. Robert Knight has 
thrown out broad hints to that effect. No disease carries off its 
victim’s in such large numbers, and is so rapidly destructive of 
life as cholera. And as it apparently spreads by human inter* 
course, it becomes a legitimate iuicrnatioual question whether 
the Government of the country reputed to be the home of cholera 
ought not to be and cannot be forced to adopt measures which 
may keep the disease in check, if not prevent it altogether. 

Our readers must be well aware that the stigma of being 
the home of cholera has fallen upon India. Certain authors 
have gone so far as to give expression to this conviction of theirs 
in their very definition of the disease. Thus, we have Mr- 
Macnamara defining cholera as a disease which is generated at 
all seasons of the yeaf, among human beings inhabiting certais 
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parts of India, &c." Dr. Aitken defines it as a " disease essen- 
tially specific, existintj at all seasons of the year in certain parts 
of India (its perennial endemic area), &c." Lebert, in Ziemssen's 
Cyclopadia, calls the disease indifierently, cholera Indica or cholera 
Asiatica, and confidently asserts, there is now no difTorence of 
opinion as to the nativity of this disease, justly named the Indian 
cholera/ " Such definition, we need hardly point out, involves 
the assumption, that cholera had and still has its orig^in in certain 
parts of Jndia only ; that whenever in the wide world cases of 
cholera may occur, they may be traced to original cases occur- 
ring in certain parts of India ; in other words, that the disease 
never occurs independently in any other part of the world, except 
in certain parts of India. 

However important and even necessary in the interests of the 
world at large, and of India in particular, we do not think the 
question, where cholera had its first birth, can be determined 
with any approximation to accuracy. Admitting that India is 
the country where the disease is now most prevalent, and even 
admitting that India is thcLCOuntry whence now epidemics of the 
disease spread to other countries, we do not think it must 
necessarily follow that India is the country where the disease had 
its first genesis. Isolated cases ot typhoid, tyjdius and scarlet fevers 
are occasionally making their appearance in India, and in course of 
time they may be as jirevalent as, or even more prevalent than, 
they are now in Europe, thanks to the rapid introduction of the 
most artificial, so-called scientific, but really most unnatural, and 
therefore most insanitary city -arrangements of tlie latter country, 
and then it would be as legitimate and logical to charge India 
with being the home of typhus typhoid and scarlet fevers, as it 
has now become the fashion, without sufficient evidence, to stig- 
matize it as the home of cholei*a. 

We would not endeavour to wipe off the stigma that has been 
cast upon our country. It is almost hopeless to do so. The 
difficulties in the way are so great. But we shall endeavour to 
find out it there has been sufficient evidence to justify the stigma. 
•Por this purpose we shall try to ascertain if cholera did exist in 
anciefit India. It is nt>t possible to draw the line between 
Drucient and modern times. But we think we may safely fix 
fine at the beginning of the Christian era. For want of 
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any written history we have to turn to our ancient works on 
medicine^ the oldest of which now extant is Charaha Sanhiid. 
In Chap, ii of the Vimanasthana of that work we find the 
following ; 
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A fnan^ after having taken eolid food to his full satisfaction, in- 
dulges in liquid food. Of such a man the wind, bile and phlegm 
seated in his stomach, agitated by excessive ingestion of food, all 
at once become irritated. Thus irritated they penetrate the 
mass of undigested food and taking shelter in a region of the 
abdominal cavity, arresting all movements (of the food), and 
suddenly causing discharges from the upper and lower outlets of 
the wind, separately give rise to their own respective disorders 
in the individual who (as before said) has over-indulged himself 
in food and drink. Thus — 

Wind causes colic, rumbling, pains in the limbs, dryness of 
the mouth, faintings, veHigo, disorder of the digestive fire, 
contractions of tendons (cramps), dulness. 

Bile causes fever, diarrhoea, burning within the body, thirst, 
intoxication (?), vertigo, delirium. 

Phlegm causes vomiting, loss of appetite, indigestion, ague, 
^g*uor, heaviness of the 'limbs. 

Sut the authorities do not hold that it is the ingestion of 
excessive food alone that causes disorders pf the stomach. The 
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ingestion of heav^ food^ of unoiljr food^ of cold food^ of undried 
food, of loathsome food, of obstructive (astringent) food, of food 
that causes burning, of unclean food, of prohibited food, as also 
partaking of food at unusual hours, or when aflFected by lust, 
anger, greedy desire, bewilderment, envy, shame, grief, anxiety, 
fear, causes disorders of the stomach. 

These disorders are of two classes, Vhachikd and Alasaha. 
Fisuchikd should be known (as a disorder) in which, as already 
described, tlie undigested food passes upwards and downwards. 

" And now we shall speak of Alasaku : * 

When a man of weak constitution, of low digestive fire, full of 
phlegm, and who suppresses habitually the urgings of wind, urine 
and fasces, indulges in hard food, or heavy food, or excessive food, 
or iiiioily food, or cold food, or dry food, — such food (in the 
stomach of such a man) agitated by wind, and driven by phlegm 
into wrong channels where it lies absolutely inactive and is un- 
able to come out ; and then, with the exception of vomiting 
and purging, causes in excess the other symptoms of indigestion. 
And now I shall speak of dmndlasuka : 

And sometimes the excessively vitiated wind, bile and phlegm 
arrested in their channels by the excessively vitiated undigested 
food, and moving in crooked way5, makes the body rigid like a 
staff. Hence the disease has been pronounced incurable.*'^ 

CiiAiiAKA Saniiita, Fi7nanast/iana, Chap. ii. 

• 

In point of antiquity Susruta stands next to Charaka. It was, 
like the latter written and compiled and edited at a time when 
beef an article of food among Hindus, and therefore it 
would appear to be older than the Puranas. We find the follow- 
ing in Susruta : 

ec(|<sni<$|T9T: II 
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• 

And now I shall treat of the prevention of Visucliika. 

I have already spoken of two kinds of indigestion, Vistahdha 
and Fidagdha. From these arise Yimchiki and Jlasaia, and 
also Tilamhihd, 

That form of indigestion, in which the wind torments the 
body as if with needles, is called by physicians Vimchika, Those, 
who are moderate eaters and are versed in the shastras do not 
get the disease. Those, who are greedy, ignorant, and have no 
self-control, get it. 

In this disease ocetir fainting, purging, vomiting, thirst, colic, 
vertigo, cramps, yawning, burning, discoloration, shivering, pain 
in the heirt, lieadache. 

He, whose abdomen swells up, aches, and rumbles, in whose 
abdomen the pent up wind rolls about, and the fseces are exces-. 
sively confined, and who has hiccough and eructations, ia said 
to be suffering from alMaia* 
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He, whose ingesta being vitiated by phlegm and wind cannot 
find vent upwards and downwards, is said to suffer from Filambikd, 
which, according to ancient authorities, is not amenable to treat- 
ment. The patient, whose teeth, lips and nails have become 
bluish, who is afflicted with nausea, whose eyes have sunk into 
their sockets, whose voice has become weak, whose joints have 
become as it were unhinged, such an one will depart this world 
to come back to it.^^ 

Stjsruta, Uttajaianira, 

This is all that we have heen able to find in the two most 
ancient Sanskrit works on Medicine. In a much later work, 
the treatise by Vabhatau, tlie date of which it is not possibe to 
ascertain, but which was probably written subsequent to the 
birth of Clirist, wc have the same descriptions repeated in a 
slightly modified language ; the author, as will be seen, follows 
more closely Cuabaka than Susruta. Thus: 

f% WT?TT^ i 

uerTfff sr ^ i 

^71*. II 

«\ * 

»n?rrfnr 1%aK?ifn ir 

®N ®\ 
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In one who has no sclf-control^ the wind, bile and phleni/ 
agitated and irritated by vitiated undigested food, penetrate 
such food and either arresting all movements (of the food) give 
rise to alasaia, or suddenly causing discharges (of the food) 
through tlie upper and lower channels, give rise to visuchiha. 

** Inasmuch as the food does not pass cither upwards or down- 
wards nor is digested, but remains in the stomach in a state of 
inaction, lienee the disease is called alaaaka. 

Inasmuch as through the excessive irritation of wind, bile and 
phlegm, the limbs are tormented by various kinds of pains as if 
penetrated with needles, the disease is vuiidnhd. 

From the wind proceed colic, vertigo, rumbling, shivering, 
dulness, &c. 

From hile proceed fever, purging, rnternal burning, thirst, 
delirium, &c. 

From phlegm proceed vomiting, heaviness of the limbs, loss 
of speech, spitting, &c. 

Particularly in persons of weak constitution, of low digestive 
fire, and who habitually suppress the (natural) urgings, the food 
agitated by the wind, arrested in the middle of the abdomen by 
phlegm, and vitiated in various ways, remaining in a state of 
inaction jind lodging like a dart, gives rise to excessive colic, 
&o., vomiting and purging excepted. This disease is called 
t^loiaka/* 

. Very vague and wrong ideas, as to the evidence of ancient 
Hindu medical authorities regarding the existenee of <diolera in 
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India at the times they flourished, are still entertained by 
European writers on the disease.* It is with a view to correct 
these wrong notions that we have given in full the passages we 
have been able to discover in the oldest Hindu works on medicine 
bearing on the subject. It will be seen that the disease describ- 
ed in the above passages which comes nearest to cholera of the 
]>resent day is Ylmchikd. But it will be equally clear to any 
one who has any knowledge of Sanskrit, that it is not true, as 
was imagined by Dy. Martin Hang, that in the above descriptions 
we have the diflerent stages of cholera, Visuch 'ikd standing for 
purging and vomiting, JL^aaka for cramps, and Tllamh'ikd for 
collapse. The fact is, under the head of indigestion, the different 
forms wliicli it assiiincs as separate diseases are described. 

In CiiAitAKA we have indigestion first described as the several 
effects of tlie inilatiuii of uind, bile and phlegm from the inges- 
tion of cxeo.^-ivc food, or of particular kinds of indigestible food, 
or of even wholesome Ibod at unusual hours or when under the 
influence oFthe passions. And tlien we liave these varieties of indi- 
gestion brought uudor two general classes, Fisuchikd and Alasaka ; 
in tlui fonucr all tlie symptoms of indigestion before described 
prevailing, including purging and vomiting as the most promi- 
nent ones; ill the latter all the aforesaid symptoms, with the 
absence of purging and vomiting as the eliaracteristic. A more 
severe form of Alasaka is described as Danddlasaka, and said to 
be bej’ond the province of treatment. This Danddlasaka seems 
to us to bo identical with the Filambifcd of Sushuta. 

While CuAUAKA leaves us to infer what the symptoms of 
Fhuc/tdkd are or may be, Susiiuta gives a collective view of these 
symptoms and even gives a reason for the use of the term Visu- 
chika as applied to the disease, namely, that the wind torments the 
body as until needles. From the description given of Alasaka and 
Danddlasaka or Fllamhikd we are inclined to think the former to 
be tympanites, and the latter intussusception. Fisuchikd, 
Alasaka and Filamblki are described as separate diseases, and 
not as stages of one and the same disease. Vabhatau luiij combin- 
ed the descriptions erf Chabaka and Susbuta, following, as we 
have said, more closely the former than tlie latter. lie has not 
offered any original observations of his own. Probably he had 
none to offer. 



330 


Acknowledgmen L 


[Vol. xi.. No. 6, 


Both Chakaxa and Suskuta have chapters on Epidemic 
Diseases. But amon^ the diseases mentioned by them as occur- 
ring epidemically, we do not find VisuchikA. So whatever 
Visuchikd was, it was never observed by these ancient authorities 
to break out in an epidemic form. It must therefore have occur- 
red as ordinary diseases, in an isolated form. Now what was the 
disease ? Both Chab-aka and Susbuta lay stress upon the upward 
and downward evacuations. Susbuta, who is more clear and 
precise, describes concomitant symptoms, most of which have 
singula!^ resemblance to the symptoms of cholera. But the 
disease had its name (as we learn not from Chabaka but from 
Susbuta,) neither from the upward and downward evacuations, 
nor from the concomitant symptoms, enumerated as such, but from 
a symptom which must have been a characteristic of the disease as 
observed by them, but which is, if at all, a rare symptom of cholera 
as observed in the present day, namely, pains in the bo(Jy as if 
pricked with needles. The pains of cram])s ara never described 
by cholera patients of our own times as prickings with needles. 
Besides, cramps are enumerated by these authorities as a separate 
symptom of Visuchika, lienee if Visuchikd was cholera, it was 
of quite a different type from what we observe now ; and it used 
to occur in the days of Chabasa and Susbuta as isolated cases, , 
that is sporadically, and never with epidemic virulence. 


JlchnotoIcJ)9nuttt. 
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Hommpatky ayid Gyncecology, By Thomas Skinner, M.D. Second 
Edition. The Homoeopathic Publishing Company, 2 Finsbury 
Circus, London. 



June 1883.] 


Chamomilla hy Dr, JouneU £31 

CHAMOMILLA. 

(Translated from the French of Dr, Jomset in L'Art Medical 
for March 1883.^ 

This plant is a very important medicament; we employ the 
field chamomilla^ matricaria parthenium, belonging to Senecioidese, 
a sub-family of corapositae ; it is a close neighbour of the Roman 
camomilhi. 

Chamomilla was traditionally employed in diseases of child-bed, 
in dysmenorrhoea, and in intermittent fever : its names of 
matricaria and j)arthcnium recall to mind its properties. Hahne- 
mann in his pathogenesis has extended and proved these 
indications. 

Chaniomilla produces moral s^’iiiptoms which are principally 
characterised by an impressionability, such that the patients can- 
not suffer the least ]>ain. Lamentations, cries, sobbings, rage, 
despair accompany all their sufferings. 

Infants manifest this iuipressionability by weeping and tossing ; 
tliey utter piteous cries when one refuse them what they wish to 
have; they eonsiautly wish to be carried upon the arm, and to 
change place continually. This stale of anxiety and of agitation 
is accompanied with tremblings,* palpitations, flushes of heat, 
redness of the face, often unilateral, swicat of the face and of the 
palms ; sometimes these sweats are cold. 

Chamomilla produces impulses of anger, fear with trembling, 
ill humour, taciturnity and dulness. Transient delirium some- 
times accompany febrile movements, as we shall see further on, 
Chamdmilla produces a sort of stupefaction and torpor of the 
intellectual faculties. 

Chamomilla produces even a sort of aphasia. 

The diurnal somnolence, pushed to the point of falling asleep 
during eating, is coincident with insomnia more or less complete 
in the night. 

Sleep is troubled with groans, cries, snorings, with cold or hot 
sweat of the forehead, fright, wakings, and often extreniely lucid 
dreams. 

Chamomilla produces real somnambulism. 

The convulsive troubles of the motive sphere produced by 
chamomilla may correspond to four types : 
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1 . Eclnwp^vay clonic convulsions of the muscles of the face 
and ej^es ; alternate rising and falling of the legs ; coma and 
stertor; attack of gcii oral rigidity ; allornatioii of redness and 
paleness of the face ; 

2. Catalepsy I attack of rigidity with tlic immobility of a 
statue. 

8 . Hhythinic inovenienU of the head and of the limbs as in 
chorea. 

4. Ci’amps. 

Chnmomillfi prodaoes rather a sensation of paralysis than a real 
one, as remarked by Hahnemann. This sensation is always 
accompanied by a drawing pain 

Numbness in the limbs and in the extronioties is often 
produced by ehamomilla. Chamoniilla produces an excessive 
susceptibility to pain with tendency to syncope. 

The pains of ehamomilla. arc especially of a tractive (drawing) 
nature, seated deep iu the periosteum, the bones, and the joints ; 
often the pains change place. 

Circumscribed spots of insensibility. 

Sensation of fatigue going up to fainting. 

Tlie syndromes of ehamomilla are syncope, fainting and fchrlle 
movements. The febrile symptoms are suUiciently important, 
and the medicament wifs formerly cmjdoyed in intermittent 
fever. The attack commences with shivering often aecompaiiied 
with pain, willi lnml>ago. It is followed by great heat with 
thirst and sleeplessness 3 it begins in the evening. 

Tlio coldness is icy, with chilliness as soon as the patient 
uncovers himself; it coincides very suddenly witli redness and 
heat of the cheeks, and sometimes of one alone. Thirst may 
exist during, chilliness. 

The heat is very great with redness of both the cheeks, some- 
times of one only. The heat is accompanied with a sensation of 
burning in the eyes. Delirium, stupor, contraction of the pupils, 
an unusual hunger sometimes accompanying the febrile heat; the 
thirst is very great. 

The sweat is little marked ; it is accompanied with tliii^t. 

. The vertigo of ehamomilla is that of anaemia and not that of 
congestion ; Hahnemann has expressly noted it. However, it is 
produced in the position of sitting and standing, and diminishes 
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on lying down ; it is nccompanied by a sensation of fainting. 
The cephalalgia of chamomilla occupies all the head or is limited 
to the frontal or tcm 2 )oral regions; it is lancinating, stunning 
and pulsative. The cephalalgia of chamomilla exists and is felt 
during deep or on waking. Habitually it ceases on rising. 

Chamomilla produces blqduiritis with iioctural agglutination 
.of the eyelids. 

Am/j/yopla and narrowing of the field of vision ; glittering 
before the e 3 'es ; c(Jntracti()n of the pupils. 

Chamomilla produces cpistaxis. 

The face is habitually red, the redness appears sometimes in 
one cheek only. 

Chamomilla has a great action on the teetli. The tootliacJie 
is excessive and is carried to exasperation ; it is often accompanied 
wilh inflammation, it is therefore due to alvcolo-dental periostitis. 
Tiie pains in the teetli are very great in the night ; tliey increase 
after meal and especial ly after liot beverages and coffee ; tlicy 
diminish sometimes during eating; they increase in a warm 
room. j 

AVanl of apj^otite is a very marked feature in the pathogenesis 
of chanioinilla ; it is eharacterised by distaste, repugnance, and a 
sort of chilliness. 

The ibod si<)]»s at the pit of the* throat, with a sensation of 
fulness at the sight of food. Coffee is 2 )artieularly distasteful 
and excites nausea and also vomiting. 

The eructations are acid, and aggravate the pains which 
already exist. 

The vomited matters are acid and consist of the ingesta; the 
nausea which precedes the vomiting is accompanied by a feeling 
of fainting ; sometimes both pass away by eating. Paroxysms 
of cramp in the stomach with enormous sweat and cries of 
anxiety ; the face is usually red. 

The symptoms produced by chamomilla in the abdomen are 
colic and diarrhma ; the constipation is an exceptional symptom, 
and probably a seeniulary effect. Tlie colic is excessively painful, 
and is aceompanieil by the develo])meiit of large quantities of gas ; 
from which result tympanites and noisy borboiygmi ; the colic 
of chamomilla is accompanied by anxiety and nausea. The 
diarrhoea is accompiinied by griping which forces one to bend 
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double ; the stools are pale or green, watery, and consist of 
undigested substances. However, painless diarrliosa has also been 
noted. 

The emission of urine is accompanied by anxiety ; the bladder 
is wanting in energy and the urine flows in a slender stream ; at 
other times there is incontinence of urine and burning heat in 
the neck of the bladder and the urethral canal during emission of 
urine. 

Chamomilla produces metrorrhagia^ with ^uterine colic like 
labor-pains as in doliveiy, and expulsion of clots. These symptoms 
recall to mind abort ion and (lyamcnorrlKta with very copious 
menses. Chamomilla produces of the menses with colic 

like pains of labor, swelling of the abdomen, and pain in the pit of 
the stomach. 

Chamomilla again produces pains whieh recall to mind metritis^ 
pains in the kidneys whieh extend from the sacrum into the 
thighs ; paralytic pains. 

Chamomilla produces symptoms of acute catarrh, coryza 
with stuffing of the nose, li«arseness caused by a viscous mucus 
which rattles in the superior part of the trachea; dry cough, with 
difficult expectoration of visicid mucus, cough excited by tickling 
or by mucus detached in the trachea ; cough with constriction 
of tlie larynx and suffocation ; cough during sleep. 

Chamomilla produces palpitation with anxiety, trembling and 
pains as if the heart was pressed down. 

Paintings and syncope are the frequent sj^mptoms produced 
by this medicament. 

Chamomilla produces in the limbs drawing pains which 
extend from the root of the limb to its extremity, and are deep 
seated in the periosteum or in the bone. At the same time the 
limbs are readilj'^ the seat of numbness. 

Chamomilla produces, moreover, cramps in the calves. 

The symptoms produced by chamomilla, which we have just 
enumerated before you, j>ermit us to place the indications of the 
medicament as applied to the treatment of diseases. 

Before studying the particular cases to which chamomilla 
is suitable, we would say that it has a very decided action in the 
painful affections which present characters peculiar to the pain 
produced by them. 
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Puerperal fever demands very often for its treatment sulphate 
of quinine and aconite ; however, chamomilla may be employed if 
the febrile movement presents the characters which we have 
described above, if there is diarrhoea, suppression of the lacteal 
secretion, and profuse lochia. 

Chamomilla used to be administered in intermittent fevere 
before the discovery of Cinchona. It was indicated by quotidian 
paroxysms presenting three stages, by thirst during heat, in 
short, by the characters which we have described above. 

\Yi Itystena it indicated by attacks of convulsion,* extreme 
impressionability, tendency to syncope ; it is principally to the 
treatment of cxtac^'', catalepsy and lethargy that it has been applied. 

Chamomilla is the most important medicament in the accidents 
of dentition it is indicated by acute pains with agitation, 
unilateral redness of the face. By alternating chamomilla and 
belladonna, we may hope to prevent the consecutive eclampsia. 

The diarrhata (f dentition, with colic, cries, with stools like 
stirred up eggs ami spinach, indicates chamomilla ; it is suitable 
also to tlic diarrhoea of adults when it is accompanied with colic 
and flatulence. 

All the neiirnhfas may claim the usage of this medicament 
when the pains are excessive, vihon the patient can ill bear the 
pains, becomes despondent, and utters cries and sobs ; benefit 
may in general be derived by alternating it with belladonna. 

Odoniahfui and otalgia, when the pains have the preceding 
characters, are often successfully modified by employing this 
medicament. 

Gaslralgia may be modified, according to the case, by chamo- 
milhi, belladonna or ignatia; the cases which are under the 
dependence of chamomilla are those in which the pains assume 
the neuralgic character above stated, and are accompanied with 
swelling, sweat and redness of the face. 

EnteraJgia, which presents the same characters, may be benefit- 
ed by the same treatment. 

Hepatic and nephritic colic may present characterisj:ic pains ; 
but we now prefer the use of hypodermic injections of morphia 
which rapidly calm the pains. 

In coryza, chamomilla corresponds to a complication which I 
have only observed among females ; it is an atrocious, exasperat- 
ing pain, seated in the frontal and maxillary sinuses. 
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la cold, charaoniilla correapoTids to a capricious, concussiye 
cowgh, causing a i)aiu in the abdomen ; the cough is excited by 
tickling in the pit of tlic throat and by deep inspirations. 

As expressed by -its common name of malncar'ia^ chnmomilla 
is indicated in several affections of the uterus. It has been 
jirescribed empirically to facilitate delivery. It is indicated in 
metrorrhagia^ whether during abortion, after delivery, or in simple 
menorrhagia. In order that chamornilla may be indicated in 
these cases, it is necessary that the element oC pain should pre- 
dominate* The blood is red and in clots. The patient has 
yawning, slight chills alternating with heat, redness of the face 
or of one cheek, alternating with pallor, anguish, agitation and 
diarrhoea. 

I have prescribed chamornilla with success in the beginning of 
abortion, before the flow of blood, when there exist colic and 
nervous symptoms before described. 

In metritis, espccialh" puerperal, chamornilla is sonietiinc.s 
indicated by the element of pain. 

Chamornilla is a traditional medicament in ilysnieiforrluea. 
The excessive pains seated in the aljdomen, tlic slight the 

vomitftig, the diarrheea, the syncope individualise this inedica- 
meiit. « 

The affections of the brejists of nursing women, the inflamma- 
tion of the breast, the chaps of the nipples, and eveii p/i/epjioii of 
the breast, sometimes 'demand the cm]>loyrnent of ehamoniMa 
as a medicament of the first period only, or alternatisd with 
belladonna. Empirically chamornilla lias liccii prcseribfd in- 
ternally and externally, not only in suppurating plilegmons of 
the breast, but even in those of otlier regions. 

Chamornilla acts especially in high dilutions, from tlic Gth to 
the 80th. Richard Hughes himself, whom we cannot susjiect of 
having any predilection for inlinitesinials, has recognized this 
fact, and especially recommended the 12th dilution. 

In infusion chamornilla has been employed with success in ^ 
dressing wounds which suppurate. 
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CHARAKA SANHITA. 

CHAP. 7. NAVEGANDHAIIANIYA. 

« 

32. When the body becomes thus exercised, the blood is 
equally distributed, and the blood thus distributed becomes con- 
verted into muscle by rubbing, 

33. And even the wind, that has become incarcerated in the 
y^ssels, is freely circulated. The wind, thus put in proper condi* • 
lion, gives rise to a sense of ease in the body* 

34. The limbs acquire lovely complexion and become symme- 
trically developed. The acts of expiration and inspiration and 
the movements of the limbs become easy. And the appetites 
for food increases. 


c 



238 


Charaha Sanhitd, 


[Vol. xi., No. 6. 


arT«n*(i5H^i«i^ II II 

'«iT^*«i«i«!i^r8^: ^ II II 

iffl arnrrviqiTqqiii ii ii 

^5 «n*iJ 'Bi'sitsi^ iaHiTi i 

^ra>9e<iqi*ia: enitiY ^|«ir| II II 

-lO i 

«|lfflifl'Si««‘^ II II 


35. Lightness,. capacity for work, firmness, endurance, puri- 
fication of the faults in the humors, and increased apiKitilc are 
the result of exercise. 

♦ 

36. Exercise, gradually increased, gives rise to freedom 
from disease, increase’' of strength, and nutrition of the body. 
But if practised irregularly, it is destructive of liealth, strength, 
and nutrition. 

4 

87. Perspiration, increase of respiration, increased lightness 
of the body, and freedom from any impediment in the chest, — 
these are the signs of proper exercise. 

88. Excessive exercise gives rise to lassitude of mind and body, 
exhaustion, thirst, haemorrhages, epilepsy, cough, fever, vomiting. 

39. One should practise gymnastics when free from disease,, 
and when the food has undergone digestion. When the body is 
suffering from diseases of the phlegm, even violent exercise may 
not be very hurtful. 

U TTT3: 1 
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40. Exercise, by developing heat and by causing perspiration, 
destroys phlegm and thus prevents diseases due to it. 

41. But exercise, in persons whose food has not been digested, 
disturbs the chyme, and diseases of the blood and bile arise from 
its dispersion in the body. 

42. Those, who liave become enfeebled by excessive exercise, 
by carrying heavy weights, or by long journeys on loot ; as also 
those, who have become exhausted by anger, grief, fear, xudion ; 

43. As also children and old people, and those who have excess 
of wind, and those wdio have to talk loud and long, as weir as those 
who are thirsty and hungry ; (all these) should avoid exercise. 

44. The diseases, which arise from excessive exercise, should 
be treated with ghrita, .juice of meat, milk, and injections. 
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45. Exercise, laughter, talking, walking, sexual intercourse, 
keeping nights, — these, though proper in themselves, should 
never exceed a certain limit. 

46. He, who does these and other similar acts in excess;#, 
meets with sudden death, just like an elephant who attacks a 
lion, 

47. The intelligent man should give up gradually any thing 
injurious that has become a habit, and should only gradually 
accustom himself to anything that is beneficial. Of this gradual 
process I shall speak below. 


(To be continued.) 
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EDITOR’S NOTES. 


SEIM MILK IN DIABETES. 

Dr. Church, (“ Experience with Dhihctes ’* in Medical Counselor 
for April 1st) attaches a very high importance to the skim milk treat- 
ment of the disease. The quantity to he taken according to his advice 
is from seven to ten pints daily, with one of the following medicines : 
“ uranium nitrat., phosphoric acid, helonias, plumbum, or iny other 
remedy indicated by the totality of .symptoms.” He then advises the 
continuance of this treatment until the patient’s health and the cure 
are firmly established, beyond the possibility of a relapse. But here is 
the difficulty. IIow to determine the fixed time for the possibility 
of a relapse ?” 


NOVEL USE OF PEPSIN. 

We learn from the Medical Counselor for April 1st, that the 
following extraordinary use of the solvent action of pepsin have 
been made by T)r. llallmami and Ko.sonthal : 

Jn a case of haunaturia, the catheter having failed to empty the 
bladder, Dr. Ilallniann injected into, it an aqueous solution of sixteen 
grains of pepsin, and after a few hours a dark, visicid, feetid fluid 
escaped through the catheter.” 

Ill a very grave case of dij)htheria, under tjie case of Dr. Rosenthal, 
the membranous exudation was rapidly dissolved by the local applica- 
tion of an acid concentrated solution of pc’.psin. 

This local u.se of pepsin is altogether a novel one, and deserves 
further trial. 


MORTALITY IN THE CAPITALS OF EUROPE. 

The following figures show the ratio of mortality per thousand 
of population in the capitals of Europe in the first quarter of the 
current year : 

London, 22*1 ,* Berlin, 24*3 : Brussels, 25*7 ; Paris, 27*3 ; Stockholm, 
27*8 ; Vienna, 31 •! ; Madrid, 36*4 ; St. Peteraburg, 40*6. 

Thus London, with a population of nearly four millions, was the 
healthiest of all the capitals of Europe, notwithstanding that three 
epidemics — measles, scarlatina, and pertussis— occasioned in the 
period in question a number of deaths which was relatively considerable. 
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St. Petersburg was the unhealthiest, and the death-rate was swollei) 
by typhoid fever and diphtheria which had prevailed in great inten- 
sity. In Lerlin the death-rate was increased by croup, in Madrid 
by measles. 


SYPHILIS IN ANIMALS. 

Prof. Neumann of Vienna, with a view to ascertain the communi- 
cability of syphilis to animals, made experiments^ on three apes, two 
horses, a^iarr, a raljbit, a guinea-pig, a marten, a rat, and a cat, 
taking care to prevent putrefaction and ulceration by the use of 
clean instruments and by tlie 2 )erforrnance of immediate inoculation 
from tlie patient to the animal. In these experiments the discharge 
from hard chancres, from sy 2 >hilitic paj)pulos, from soft chancres, was 
used. Sometimes tlie hard sore itself was cut out and at once insert- 
ed ill the snljcutaiieous tissue of an animal. The result was either 
nil, or only local signs of an ordinary inflammation. The conclusion 
therefore arrived at by Prof. Neumann is that syphilis is a 
disease peculiar to man, and that the disease was not transmissible to 
tlie lower animals. Prof. Miyiiu-, of the Vc'torinary follcge, Vi(‘nna, 
had, however, seen dogs alfectod with contlylomalous growths on the 
penis, which sometimes were trausmiited to the female by inter- 
coui’se, • 


CHAKACTERISTICS OF ABIES NIGRA. 

Dr. H. N. Guernsey gives the following characteristic symi>toms 
of Abies Nigra, wdiich, he says, if present in any case in association 
with other symptoms, such as belong to dysuria, constipation, 
dysmenorrhoea, leiicorrlima, &c., wdll cause thorn to disa]) 2 Joar gradu- 
ally after the characteristic has vanished : 

1. Total loss of ai)pptitc in the morning, but great craving for 

food at noon and at night. • 

2. Sensation of an undigested hard-boiled egg in the stomach. 
It is not a sensation of weight or heaviness, but as of something hard, 
which hurts ; it may be three-cornered, or any shape, by sensation ; 
but it hurts constantly, 

3. Continual distressing constriction just above the pit of the 
stomach, as if every thing were knotted up, or as if a hard lump of 
undigested food remained there. 
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4. A painful sensation as if something were lodged in the chest, 
mostly on the right side, anJ had to be coughed up, though no 
amount of coughing avails, but water-brash and increased distress, 
which after a time subsides to be again renewed, time after time, 
until Abies nig, comes to the rescue. 


SUSPE?fS10y OF VITALITY FROM THE HYPODERMIC INJECTION 
OF MORPHIA AND ATROPINE. 

Wc give tlie particulars of the following interesting case of prolong- 
ed su,si)on.siun of vitality after the use of the hypodermic injection of 
morphia and atropine from the Medical Times and Gaz. of May 36. 

A woman, aged 37, avIio liad tlie left ovary removed on March 20, 
1882, in the Livci pool Work House Hosjntal, had on the 24th a 
Jiypodennic injection of niorj)hia aiul atropine, tliree-fifths of a grain 
of tlic former and oiic-lbrtieth of a grain of the latter, a little after 
12 o’clock niiilvlMV. At 1 p. m. Bbc became livid, breathless, pulse- 
less and insojisible, A head nurse, in ignorance of the ju’evious injec- 
tion, injected into tJio arm of the comatose j^atieut, five minims more 
of the same solution. Dy 4 p. M. she was as if dead, there was just 
a faint flicker in the cardiac region. Her bed was at once removed 
into the fresh air, and artilicial I'cspiratiou, galvanism, frictions and 
warmth were resru tod to with vigor. Up to 5-20 P. 3i., only a 
spasmodic bi’catJi c\ cry (iu:ii*ter of an hour and a feeble beat of the 
heart were obsciN ed. At G p. M., the re.spirations became automatic, 
but only at tlie rate of 4 per minute ; the pulse was irregular and 
diflicult to feel. At 7 p. ji., some coffee being poured into her mouth 
she .suddt?nly fell back as if dead, resinration and circulalion again 
stopping. On being turned over on her side, so that the head being, 
out of the ]jed, and being slapped on the back, the coflec from her 
mouth and trachea was discharged. In an hour the respiratory 
movements wore perforuieil spontaneously at the old rate of 4 or 5 
in a minute. At 9 p. 3I., the patient was just a little warmer, the 
pulse stronger and more regular. Shortly after 9, she opened her 
eyes, looked around her, astonished at the number of nurses around 
her bod ; the pulse and tlie respiration became at once natural. She 
declared she had been in heaven, so delicious had her sensations been, 
and was inclined to be angry for having been disturbed. Duiing 
the next two hours she was rather restless, but immediately fell into 
a sleep which lasted the whole night. 
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Gases Illustrative of Infantile Cholera, 

By Babu Aksiiaya Kumar Datta, L.M.S. 

As regards the character of stools in infantile cholera, I describ- 
ed before, that they wore usually large in quantity, having an 
extremely foetid and nauseating odor, at first bilious and some- 
what fa3#ulent, but gradually lose color and consistency and 
appear either perfectly colorless or resembling the urine of the 
child soaking through the bed-clothes/^ But it is not unfrequent- 
ly that we meet with the choleraic stools. 

Case 1. In February 1882, I was called to see an infant, four months 
old, suffering from bloody flux.” It was being treated by a 
Kaviraj as a case of genuine acute dysentery. J found the infant 
extremely emaciated, its eyes sunk deep in their sockets, voice 
almost inaudible ; lips, mouth and tongue dry and coated with 
a white chalky substance. Body hot to the feel, temp, in the right 
axilla 101 ’F. although theref was a little perR])iration all over the 
trunk and face ; abdomen tympanitic, features dry and pinched up, 
the whole body seemed to have dwindled into a shrivelled mass. 
On inquiry I learned that the infant was suflering for the last 
four days. .The disease at first commenced with violent w\atcry 
stools and vomiting. The guardian did not then notice any high or 
abnormal body-heat \ on the second day of attack the stools diminished 
very little in quantity if not in frequency and consistency, but their 
character was altered, pure blood having been passed with the stools, 
with no mucus at all. — As said before, the infant w'as under the 
treatment of a Kaviraj for the last three days. The vomiting and 
the quantity as well as the number of stools had diminished a 
little, pure blood was no longer found with them, but tliey had assumed 
a sanious character. The stools were passed involuntarily, urine 
was scanty and high colored. Pulse feeble but quick and feverish. 
Beyond these changes no other improvement followed, on the contrary 
the infant .was rapidly fading away. On examining a stool which the 
infant chanced to ])ass in my presence, I noticed its thin and 
sanguinolent character, having no mucus or fseculent matter, and the 
infant seemed to have felt no pain or giiping in passing it. 

I at once recognised the nature of the dii^ase, and adopted the 
following treatment accordingly : 
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Tinct. Aconit. uii 

Aqua destillata ji. Divide into 12 doses, 
one dose every two hours. 

Body to be sponged with cold water, a piece of rag moistened with 
cold water to he aiqdicd over the whole of the abdominal wall. Diet ; 
plain barley water, mother’s itiilk as little as possible. 

On niy visit tlie next day, I saw the jmtient perspiring a little, 
stools scanty and rather thick, entirely devoid of blood or blood 
stains. Temperature lOO'F, abdomen quite in a normal state. The 
child took only four doses of the medicine prescribed on tlift previous 
day. 

I discontinued tlio cold aiiplication over the abdomen, as it was no 
longer necessary, but ordered the same medicine to be taken, one dosa 
every four hours. 

On tlie third day to my utter astonishment I found the infant to 
bo nearly all right ; tlie extreme emaciated condition of the body 
gradually yielded to Chhia 30. 

ItemarJcB, 

It should bo here observed that ])urc dysentery is but a very rare 
disease of infancy ; its chief symptoihs, najiiely, tenesmus, muco- 
sanguincous evacuations, tormina and abdominal tenderness, so common 
in adult life or in chihlliood, being almost entirely absent or occasion- 
ally but feebly manifested in infant life. Yet in our countiy it 
is of tenor met with amongst infants tliati is generally seen in Europe 
or America, where it aficcts inhints, esj^ecially during a severe 
epidemic of d 3 "sentery. In Bengal, even the wliite variety of dysentery 
is more usually met witli t)\an the pvirely sanguineous or the rnuco- 
sanguiiaolent ono amongst infaiits. The case described above could 
not pd&sibly be confounded witli dysentery proper ; for, at least, some 
of the main factors which constitute real dysentery, namely, the 
presence of mucus and muco-sanguineous matters with the stools, 
accompanied with straining and griping of the abdomen, were entirely 
absent in this case. Besides, the history of the case, the rapid ema- 
ciation, the nature and character of the stools and vomiting, &c., were 
tlie characteristic signs which could not leave the least shadow of 
doubt in the mind as to the true and unmistakable nature of the 
disease here diagnosed. 

Case 2. It was in July 1882, 1 was sent for to see an infant five 
months old sufiering from choleraic disease. On my coming in I 
saw the child in a perfectly collapscil state. ^ It was at first put under 

D 
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the treatment of an allopathic physician, who from the commencement 
diagnosed it as a case of I’emittcnt fever complicated with diarrhoea, 
and treated it as such, but to no purpose. The worst symptoms of 
cholera set in quickly but gradually, and the cjxse was pronounced 
almost hopeless. On the evening of the third day of attack I saw the 
infant for the first time. It was very much emaciated, cold, and 
covered all over with clammy perspiration. Eyes sunk, lips pale and 
dry, hands and feet shrivelled, cold and blue, passed no water since 
morning. Thii’st urgent, vomiting violent, the vomited matters con- 
sisted of I^Jiin mucus and water, abdomen tympanitic, pulse almost 
imperceptible at the wrist, respiration shallow and hard, and the infant 
was in a semi-comatose state, stools frequent and watery, and passed 
involuntarily. 

Treatment — Feratrum Jib, 30 and Ars. 30 alternately, every 
hour, J of a drop in water. At 12 o’clock in the night I again visit- 
ed the child, which seemed to have improved a little. Had no uiine. 
I directed the same medicines to be given alternately at two hours* 
interval. At G a. m. next morning, the child sunk again. 1 stopped 
Feratrum and Ai'senicumy and ordered Carb, vcg, 12, every half an 
hour. After three hours I revisited the infant, which was much in 
the same state as Ijefore. 

I then gave the following prescription : 

R. Tinct. AcGnit. iqi 
Aqua destillata. Ji. 

To be made into 1 2 doses : 1 dose every half an hour. 

Body to be wrapped up in a wet sheet. After three hours more, 
unmistakable signs of reaction began to aj)pear. The infant awoke 
from the comatose condition, body became gradually hot, passed 
water twice, stools and vomiting diminished in quantity and frequency. 
I gave the child a little nourishment, and directed the medicine (Aeon.) 
to be given every 3 hrs. The infant gradually rallied and recovered. 


Case 3. It sometimes happens that, when an infant is passing into 
a state of convalescence from some acute febrile attack, or simple or 
inflammatory diarrhoea, it is all on a sudden taken ill with severe 
vomiting and purging without any apparent cause, which not un- 
frequently terminate in a fatal result, if proper and efibetive measures 
are not adopted quickly. As a rule, these cases are very abinpt 
in their course and termination. 

In the month of September 1882, an infant, about a year old, who 
had lately recovered from an attack of remittent fever, became 
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suddenly attacked with infantile cholera. In the course of six hours 
the child had passed loose watery stools without number and vomited 
as often, which, as might easily be imagined, reduced the child to an 
almost hopeless condition. The parents simply informed me that the 
child had been exposed a little the previous night to the draught of 
the windows, which were allowed to remain open for certain hours. 

I at once began with Aconite. 

R Tinct. A conit. nii 

• Aqua. Destillata. ^i; mix, makers doses, 
one dose every half an hour, and a cold compress over the abdomen. 
After using three doses the medicine took wonderful eflect, the number 
of stools was considerably reduced. As for the vomiting, although 
its fury had abated a little, it continued to trouble, and exhausted, 
the child. 

For this I tried successively several drugs but with only temporary 
relief ; at last I i^rcscribed the following drug, two doses of which 
produced permanent good result : 

R. ITydrarg sub-chlor gr, J 
Sac. Lactis gr. \j, 

Hub thoroughly together for 20 minutes and divide into 10 
powders, 1 powder for a dose to be placed dry on the tongue every 
hour. 

The child tlicn gradually improved umler the influence of China 1 2, 
J a drop, t. d. 

We often meet with another class of cases of infantile cholera in 
which relapses are of frequent occurrence, that is, in which patients, 
after having apparently recovered from the most urgent and threaten- 
ing symptoms, again fall back with the same symptoms returned 
with greater virulence. In these cases the prognosis as a rule is 
always unflworable. We are really quite in the dark as regards 
the true cause of such relapses, but possibly they depend upon an 
inherent weakness in the vital constituents of the body. 

Case 4. At the latter end of January of this year, I had to treat 
an infant, only three months old, suffering from cholera infantum : 
From its birth the infant was of a very delicate constitution and its 
mother had been suffering from chronic dyspepsia. On examining 
the mother’s milk I found that it gave a slightly acid reaction. 
The infant for some days previous was suffering from indigestion and 
diarrhoea, with a slightly febrile attack in the evening. All on a 
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sudden the child was attacked with severe vomiting and purging. 
I was called in the evening ; on examining the stools, I found them 
decidedly bilious, containing shreds of mucus, and a white iloculent 
matter, probably albuminous, the products of undigested milk. The 
temperature of the body was somewliat higJier than normal. 

Treatment: N'tm vomica 30, J drop in water, every hour. I 
stopped the mother’s milk. After taking six doses, tJie infant seemed 
to have improved a good deal, vomiting and purging diminished in 
number and quantity. Tlie stools became a little thicker, containing 
small quantities of yellowisJi fieculcnt matter. I ordered the same 
medicine to be continued every t]u*ee J tours. Next morning on visiting 
the child 1 found, to my utter distnay, all the violent symptoms 
returned witli increased vigor ; on enquiry I learned tJiat the infant 
had taken to the breast of the mother on the previous night. Nvac 
vom. 12, every two liours, and plain barley-water. But this did not 
avail, I saw the patient in tJie afternoon almost in a collaj^sed state, 
stools increased in number and quantity, and were of a 2 )urely watery 
character. 

I at once prescribed Aconite^ and this gave an admirable result. 
The patient kept well all th.D night and tlie day following when I 
stopped medicine ; next day afternoon, tliere was fi'esJi relapse of tlie 
disease. Acemite, Arsenic , Veratrum, CarhOf and China^ were succes- 
sively tried and tJie symptoms gradually yiehled to China. 

On my visiting tlie child next day I observed some other complica- 
tions had begun to appear, namely, corneitis, thrush, in tlie cavity of tlie 
mouth and tongue, bronchial catarrh, high temperature of the body 
and a tympanitic condition of the abdomen, stools frequent but less 
in quantity, bilious and slimy. 1 prescribed China and Ipecac, to l>e 
given alternately. On the day following I saw the case in consulta- 
tion with my friend Babu Jadu Nath Mookerjoe. After carefully 
weighing all the symijtoms we prescribed Calc. Carh. 30 in alterna- 
tion with Borax 30th. A little goat’s milk diluted with water was 
ordered as diet, as the child was rapidly fading away. Tliis mode of 
treatment gave excellent results for three consecutive days. But 
Again there was a fresh relapse. Complications, one after another, began 
to manifest themselves, vitality seemed to be ebbing away, the infant 
became reduced to an almost dry and shrunken mass, sloughing of the 
Aomea and mouth set in with high fever, and the infant ultimately 
iuooombed to the effects of capillary bronchitis. 
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THERAPEUTICS OP CONSTIPATION, DIAREH(EA, 
DYSENTERY, AND CHOLERA. 

50. CAPSICUM. 

Const»ation : 

1. Constipation as if there was too much heat in the abdomen. 

Diarrhoea : 

1. Immediately D., and shortly afterwards, ineffectual urging to st. 

2. A drawing and turning over in the abdomen without and 

witli diarrlioea. 

3. Smarting, sBooting pain in the aniis^ with the diarrhoeaic st. 

4. As soon as he has drunk something he feels as if D. would 

come on, but every time only a little is passed. 

Dysentery : 

1. Mucous D. with tenesmus. 

2. St., immediately after eating, with redness of the cheeks. 

3. After drinking he was obliged to go to st., though he is 

costive, but only a little mucus is passed. 

4. Small sts., consisting of nothing but mucus. 

5. Small sts., of bloody mucus. 

6. After some llatulent colic in the hypogastrium, small 

frequent sts., which consist of mucus sometimes intermix- 
ed with blood, and cause tenesmus, 

7. Dysentery, tenesmus and straftg\iry ; pain aggravates even 

from a current of air, even if warm. (Hg.) 

8. Discharge of blood by the anus. 

9. Along with cutting colic twisting round the navel, diarrhoeaic 

evacuations of viscid mucus, sometimes mingled with 
black blood ; after every st. tlfirst, and after every drink, 
shuddering. 

Aggravation : 

1. After drinking, after eating. 

2. (Of pains) By currents of air, even warm air. 

Before St: 

1. Cutting colic ; flatulent colic. 

2. Tvristing pains about umbilicus. 

During St: 

1. Tenesmus, cutting and twisting. 

2. Smartimg and shooting pain in the anus. 

3. Burning in los/er part of rectwn, with sensation of rawness 

and tlirobbing, and pains in the back. (Bell.) 

4. Burning along the sacrum. (Bell.) 

After St : 

1. Tenesmus. Burning at anus. 

2. Thirst, drinking causes shuddering. 

3. Drawing pains in back. 

Rectum and Anus: 

1. Along with pressive pain in the bowels, he has urging to st., 
but he is costive. 
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2. Tenesmus. 

3. Burning pain and itching in the anus. 

4. Blind hiemorrhoids ; vascular knots at the anus, which cause 

severe pain during the evacuation. 

5. Piles at the anus, which sometimes itch. 

General Symptoms: 

1. He is of contented disposition, is jocular and sings, and yet 

on the slightest cause he is disposed to get angry. 

2. Home sickness with red cheeks and sleeplessness. 

3. All the senses are more acute. 

4. When coughing or moving the head and when walking, 

headache, as if the skull would burst. 

6. Chaps on the lips ; fissured lips. 

6. Viscid mucus in the mouth. 

7. Watery insipid taste in the moutli, then heart-burn ; astrin- 

gent, sourish taste ; sour taste ; taste in the mouth as from 
foul water ; iusi]>id, (jualmish, earthy taste. 

8. Eruption of jumples on the inside of the cheeks, and on the 

tongue (nphtlue). 

9. Eructation fi’oin the stomacli only when walking, and at 

every eructation a stitch in the side ; when sitting, no 
eructations and hence no stitch. 

10. Thirstlessness. 

11. Longing for coffee. , Nausea with inclination to vomit, and 

si)itting of saliva after drinking coffee. 

12. After a meal, fulness and anxiety in the chest; thereafter 

sour eructation or heart-burn ; finally thin st. 

13. After a meal (at noon), immediately st., with redness of the 

cheeks. 

14. Sensation as if the abdomen was distended almost to bursting, 

whereby the breathing is impeded to suffocation. 

15. Aching pinching pain in the belly immediately after a meal 

like incarcerated flatulence. Much flatulence. 

1 G. An aching tension in the alMlomcn, especially in the epigastric 
region, between the scrobiculus cordis and navel, which is 
particularly increased by movement, at the same time with 
an aching tension in the lower part of the back. 

1 7. Stitingury, tenesmus of the neck of the bladder ; he has 

urging to froguent, almost ineffectual urination. 

18. Frequent urging to lu-inate chiefly when sitting, not when 

walking. 

19. Purulent discharge from urethra. The gonorrhoea becomes 

yellow and thick. 

20. Coldness of the scrotum and impotence. 

Remarks : Hr. Bell extols causticum as “ one of the royal remedies 
for dysentery if so, it is one of the most neglected remedies also. 
The stools of capsicum are dysenteric, and rarely, if at all, truly 
diarrhcnaic. The evacuations, which have been recorded as dianhcealc 
were in almost every instance slimy. Among tho accompaniments 
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the burning at the anus diiring and after stool, and the strangury 
with burning during micturition are characteristic, and indicate the 
drug. The symptom, “ after every stool thirst, and after every drink 
shuddering,” is very chhracteristic and peculiar, and whenever met 
with, would unerringly i)oint to capsicum, but the symptom is so 
very rarely met with, that if we have to depend upon it for 
the selection of capsicum, we shall have little occasion to use it. 

In using capsicum we should bear in mind what Hahnemann has 
said regarding it, viz., tCat ‘‘ the diseases curable by capsiCUXH are 
rarely met with in persons of tense fibre.” 

51. CARBO ANIMALIS. 

Constipation : 

1. After 24 hours only a scanty st., hard and in small pieces. 

2. St., scanty and light colored. 

3. Scanty,- delayed st., for several days. 

4. Very hard st., pi'cceded by shivering in the head as though 

dashed with cold water. 

5. The first part of the st. was hard and difficult to pass, with 

a feeling as though it were too little and there would be a 
little more, which the rectum had not power enough to 
evacuate. 

6. Hard crumbling st., which is passed only with gi'eat exertion 

as from an inactivity of the abdominal muscles, with 
oi)pr(ission of breatli in the evening. 

7. At first a hard, then a soft st., with burning in the anus. 

8. A portion of a tape worm i»as.sed with a hai*d st. 

9. Frcijiient urging to st., whi^li is passed with great difficulty ; 

is hard and streaked wdth blood. 

10. Much urging to st., every timdsomest. is passed, though 
with great difficulty. 

Diarrhoea : 

1. D., preceded by griping in the abdomen, with burning in the 
anus. 

, 2. Four sts. during the day, preceded by pain in the abdomen. 

3. Soft st., preceded by dragging in the pubes. 

4. Soft, green st., preceded and accompanied by pains in the 

alnlomen. 

5. Lhpud sts., followed by straining. 

Dysentery : 

1. Soft st., with mucus like coagulated albumen. 

2. Passage of blood during st. 

Aggravation : 

1. Evening ; night, after midnight. 

Before St : 

1 . Griping in the abdomen. 

2. A drawing from the anus through the pudendum. 

3. Shivering in the head as though dashed with cold water. 

During St : 

1. Pain in the abdomen. 



252 Tkerapeutica of Comtipation^ Diarrhm, [Vol. zi.. No. 6. 


2. Burning in the anus. 

3. Severe cutting in the hsemorrhoids. 

4. Fains like needle pricks in the anus. 

5. Tearing from the pudendum internally up into the abdomen. 

6. Pain in the sacrum. 

After St: 

1. Straining. 

2. Griping. 

3. Urging to urinate, 

4. A great weakness and pain in the bowels as if they were 

screwed together. 

Bectiim and Anus: 

1. Buinlding in tlie rectum. 

2. Severe burning in the rectum, in the evening. 

3. Frequent jiressure on the rectum as for st., but only flatus 

passed, and the pressure returned again immediately. 
Frequent but ineffectual ui'ging to st., in the lower part 
of the rectum. 

4. Large lisemorrlioida appear with burning pain. Great swell- 

ing of tJie hiemorrhoidal vessels, wJiich are the seat of 
burning pains when walking. 

5. A sticky odourless moisture passes out of the rectum. 

6. Painful contraction of tlm anus. Burning in the anus. 

7. A boil appears on the afius. 

8. Tearing transversely across the os pubes and then through 

the pudendum to tho anus. 

9. A bowel protruded, and was painful on walking, on motion 

and on touch. 

10. Soreness of tlie anus, with moisture in it the wTiole evening. 

11. A sticky odf airless moisture exudes in great quantity behind 

the scrotum from tlio perinajum. 

12. Pinching, biting pain on the perinteum. 

General Symptoms : * 

1. Desire to be alone j she is sad and reflective ; avoids all 

conversation. 

2. Home sick, esj^ecially in the morning, wlien he felt abandon- 

ed. 

3. Vertigo : it becomes black before her eyes. Vertigo, with 

nausea, on rising up after stooping. Vertigo, towards 
evening ; when she raised up her head all went round in a 
circle with her ; she must always sit in a stoo])ing posture, 
and when she rose up she staggered to and fro ; she felt 
dull in the head as if all objects moved while lying all 
night long she felt nothing of it — but did so in the mom- 
. ing again on getting up. 

4. Pain in the vertex, as if the skull had been split or tom 

asunder, so that she was obliged to hold the head with the 
hands from fear lest it should fall asunder, also at night, 
and especially in wet weather. 

5. Epistaxis (in the morning when sitting). 
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6. Great looseness of the teeth, so that he cannot chew the 

softest food without pain. 

7. Vesicles on the tongue, which are painful as if burnt. 

8. Blisters in the mouth, which cause burning. 

9. Aching in the throat only when swallowing, 

10. Bitter, foul or sour taste in the mouth. 

11. After eating, aching in the stomach, tightness of the chest, 

or palpitation of the heart. 

^2. Eructation, with the taste of food that had been long eaten. 

1 3. Nausea and aversion to tobacco-smoking. 

14. Audible rumbling in .the abdomen and stomach. 

15. Great distension of the abdomen. Flatulence. 

IG. Pain in the abdomen as if diarrhoea would come on. 

17. After drinking (wai*m milk), rumbling and grumbling in 

the right hypogastrium sometimes above, sometimes below, 
with ineflect\ial desire to discharge flatus. 

18. Gri])ing in the abdomen about the navel with a feeling as 

if stool would follow. Severe cutting in the abdomen, witli 
frequent urging to stool, and even tenesmus, without 
passing anything more than wind ; from morning till -noon. 

19. After tlie stool she had urging to pass urine (which smelt 

strongly), thereafter she became quite weak, and early 
drowsy, but after lying down she could not sleep, she 
jumped up again immediately^,* and after waking she had 
ringing in the cars as though she should faint. 

20. Pain in the sacrum during stool with distension of the 

abdomen, extending up intd the chest. 

21. Increased passage of urine, with frequent urinating at niglit,> 

when she passed very much more than she had drunk. 

• 

Remarks : The stool and rectal symptoms of carbo animalis 
point to it as likely to be a very good remedy in constipation, 
especially when associated with polytiria or even diabetes, when the 
uriiwitioi^ is more frequent and more profuse at night. Carbo an. 
would deserve a trial even in intestinal obstruction. Tlie pain in the 
sacrum during stool, with distension of the abdomen extending up to 
the chest, is a characteristic symptom, and whenever present would 
emphasize the selection of earbo an< The dysenteric symptoms are 
almost nil. Tlte diiirrhoDaic symptoms are also scanty, and have not 
much of cliaractcristic in them. But if the diaiThoeaic stools are 
preceded by griping in the abdomen and burning in the anus and 
arc followed by straining, and if at the same time they are accompani- 
ed by some of the general symptoms characteristic of the drug, jt may 
be useful in such cases. 


E 
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MENINGITIS INFANTUM, MENINGITIS TUBERCULOSA, 
HYDROCEPHALUS ACUTUS, AND 
HYDROCEPHALOID. 

By C. Hering. 

Miliary tubercles may be tlevclopecl in tlie pia r\ater without a 
single sympton during life leading us to suspect their existence.” — 
Iluguenin in Ziciiissciiy Vol. 12, p. 518. 

But never without symptoms to indicate a medicine. — C. Hg. 

The followinf^ roportorial arrangement of .symptoms ijicidental to infantile 
brain troubles was intended Iiy the author, in a more condtMised form, to occupy 
a place in his Aualyticnl Tlwrffittutica, Vol. 11. The symptoms are chietly, if 
not mitiroly, sucli as have stood the test of cliuical experii'iico. AVe submit them 
for piiblicathni in the e.xact form in whicJi the auth(‘r put tlumi to pM per, hut 
doubtless he would have subjected them to a mori' careful no ision and perlmps 
enriched the collect hui before giving it to the profes.sion. t. preceding the 
symptom stands for tlie tiihercuhir form of the disease. C. Jh KNEIIR. 

[Remedies, whose names liave been printed in .small caph, as I'.rT.Lvn., arc 
those whose symptoms have beei^ re]K*ntedly verified ; tlu>^(', vhose names arc in 
italics, have had tlieir symptoms verified, but less oftcMi ; tIio!*e in ordinary roman 
arc either wanting hi this verification, or tJie verification.-^ have ))een rare. — Eu.J 

Mind. Seems to be afraid <»f so?'H‘t]iiiig ; starts as iu afTiight : 
Opium. 

Child wliiinpors ; ready to cry at .any little annoyance ; sheds tears 
copiously ; Puls«at. 

Sudden change of dis^iosition : Bryon. 

Restlessness, agon 3 ^ : Aeon, 

Child scrc.ains out very sharjdy in its sleoj) : Apis. 

Almost constant moaning : jhllady JlelloO. 

Easily angiy, striking about, unwilling to liave anybody near* 
tliem ; getting tlie moro angry the more kindly they are spoken 
to : Helleb. 

Bites those wlio hold her : Str.amon. 

Delirium with jerking of the limbs : Uynsc. 

Pronounces incolierent words now and then : Stramon. 

Furious lielirium and violent pains, after suppressed catarrh ; Bellad. 

Merry delirium : Stramon. 

IMild delirium ; severe shooting and tearing pains after catarrh : 
Bryon. 

Fearful, distressed : Aeon. 

Fear on awaking : Zincum. 

Cross and peevisli : Gina. 

Peevish and fretful children : Calc, phosjih. 

Great irritability : Aeth. cynap., Helleb. 

Child irritable, wishes to be alone : Nux vom. 
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(letting angry easily : Hdleb. 

Sharp, shrill screams during sleep or when awake : Apia, 
Occasional screaming : Gratiola. 

Freijneut spells of screaming without apparent cause : Calc. oatr. 
Oftoji screai'UJig and grasping with the hands : Calc. jjJu^sph. 
Doliriinu and wild fancies : Act rac. 

Delirious : Ignat. 

Picking at the bed clothes : Cina,, llyosc. 

Furious deliria witli intervals of prostration : Stramon. 

Delirium ; muttering and indistinct si>eecli : Hyosc. 

Does not t:ike intcy^est in anything : Oalc. phosph. 

Listless and apathetic ; does not want to do anything ; •does not 
want to talk ; Iiardly answers ; sinking back in apathy ; Phosph. 
ac. 

A])atliotic mood : GtiUem. 

(Scrcamijig witJi tro ibling all over) : Ignat. 

Great locpiacity : Stramon. 

Desire to escape froiri l)ed and room ; loud screams, frequent and 
deafejiing : Stramon. 

Cries during sleep : Zincum. 

Sopor interrupted by i)iercing shrieks ; A])is. 

Constaiitly agitated, )>ioaned continually, occasionally a piercing 
ciy, after eliolcra infjintum : Carbol. ac. 

SenSOrium. FIea<l lioaA y : Cicuta viroj^a. 

11 (‘jivijioss of tl'e liojul : Apocyn. canjiab., Sulphur. 

Coj.iplete apatby : Ilelleb. 

Stu]K)r : Ilelleb., Apoc}^!. cannab. 

Screams ajid JiowJing witJi starts! Hellob. 

A'ertigi* or stupor : Gcdseiu. 

Loss of coiibciuusuo.ss : Hyosc. 

C^luld does not notice , surrounding things ajb all ; stupor : Stramon. 
Dizzijiess : Jh-} on, 

lieenguized no one, after cholera infantum : Oarbol. acid. 
CV)nge.sti()n lo the* ])riiin, tJiimtenijjg meningitis : Senna. 
Untf<'nsciousn(iss : Gratiola. 

Head, Inner. Violent lancinating pains shoot through tho head 
froj'i one side to tlm other : Bryon. 

Throbbing, liard aching pressing pains ; Bellad. 

Painful fulness, 'worse from shaking Iho head : Glonoine. 

Groat Jicaclache : Bella)). 

IntcJisc i)ressing and throbbing in the vertex and oceijiut : Actcea 
racem. 

Feeling as if the brain were too large and as if tho top of the head 
would be forced olT : Acta)a racem. 

After several days headache, conviiLsions : Gratiola. 

At the co)>\mencement pain hi occiput, udth occasional sharp 
slirieks : Apis. 

Great heat in tlie head : Cuprum. 

Head, Outer. Cold qlammy pioisturo on the head : Carbol. acid. 
Profuse sweat about the head at night : Silic, 
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Profuse sweat on the head of a musk-like odor : Sulphur. 

Cool head, sweating : Calc. ostr. 

Dry hot head : Sulphur. 

Great heat of the head and whole body : Bellad, 

Foutanelles wide open : Gale. ostr. and Calc, phosph. 

Burning skin with sweat of head and forehead ; Strainon. 

The child often moves his trembling hand to the head : Ilelleh. 
Constant relapsing of the head on i*aising the trunk : Helleh. 

Child cannot hold up its head ; Aethus. cyKiap. 

Sutures opened, forehead projecting : Apoegn. camiab. 

Child strikes head with fists, as though for temporary relief : Arse7i. 
Puts <he hands up to the head, which she strikes now and then : 
Stramon. 

Bores the head b.ackward into the pillow : Bellad. 

Boring of occiput into the cushion ^ Cicuta. 

Fontanelles unusually large, slow to close : Calc. ostr. 

Sweats heavily about the head : Cede. ostr. 

Fontanelles still oi)eii or had reo]iened : Calc. 2>ho8ph. 

Skull soft, thin ; crackling noise like ]>aper ; crepitation when 
pressed, most on the occiput : Calc. 2>hos2)h. 

Cannot hold the head up, moves it from place to place ; it totters : 
Calc, pliospk. 

Inability to hold the head up : Cuprum, Ajns. 

Hair is dry and brittle : Kali carb. 

During a convulsion the head is jerked up from the pillow and 
falls back again : Stramou. 

Bolls head from side to side : Zincum. 

Bending back and rolling of tiie head : A2ns. 

Head sinks involuntaril^r backwards as if too heavy : Sulphur. 
Betraction of the head : Carbol. ac. 

Bolling, tossing of head : Ignat. 

Constant rolling of head day and night : Ilelleb. 

Eyes. Injection of conjunctiva : Stramon. 

Glittering of eyes : Stramon. 

Bolling and s(puntiiig of eyes : Bellad. 

Extreme squinting ; Ajpis, Ilelleb. 

Strabismus, right convergent, left divergent ; Stramon. 

Bolling of eyeballs without winking : Apis. 

Eyes roll about in their sockets : Bryo 7 i, 

Eyes at times closed, at others wide open : Bryon. 

Eyes half open, with sopor ; Oj)ium. 

Eyes half opened with the pupils turned sideways, or upwards and 
convulsive movements of the lips ; Helleb. 

Eyes wide open, pupils dilated : Apis. 

Strabismus ; Helleb. 

Distorted ey^es, with diplopia : Hyosc. 

Dilated pupils : Helleb., Sulphur, Bellad., Apis. 

Power of vision entirely gone, with dilated pupils ; second stage : 
Digit. 

Eyes shut, pupils enlarged : Gratiola. 
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Contracted pupils : Stramon. 

Wild, staring look : Hyosc,^ Stramon. 

Pupils dilated and insensible to light : Aethua. cynap. 

Gave no evidence of seeing when light was thrust towards eyes ; 
Apis. 

Eyes insensible to the approach of objects : Aethua. cynap. 

Sight of one eye totally lost, the other slightly sensible : Apocyn. 
cannah. 

Sparkling eyes, with red face : Bellad. 

Injection of the sclerotica : Bellad. 

Squinting, as it were, from pressure : Calc. phoajJi. 

Eyeballs seem distended, protinide somewhat : Calc, phoaph. 

Pain in the eyes : Act. rac. 

Swelling above the upi^er eyelids : Kali carh. 

Rubs face and especially eyes a great deal, as though to relieve 
itching : Squilla. 

Iris insensible to light : Opium. 

Diplopia : Apis, Natrum mur. 

Eyes sensitive to light : Ziiicum. 

Stujnd look, taking no intei*est in anything ; keeps eyes shut : 
Calc. ])liosph. 

AlkTiiate contraction and dilatation of pupils : Carbol. ac. 
ConvuLsiv'c motions of eyes and lids : Ignat. 

Light ofl\mdK her eyes : Stramon. 

Eyes closed, on lifting the lids eyes fftare upwards : Cicuta. 

Ears. Suppressed otorrlicea : Pulsat., Sulphur. 

Ears cohl : Calc, phosph. 

Hearing inordinately acute : Oifium. 

Loss of hearing : Phosph. 

Eruptions behind the ears dried up : Sulphur. 

No evidence of hearing : Apis. 

Nose. Erequtmt rubbing of the nose ; Ilelleb. 

Nostrils dij’ty and dry : Hellcb. 

Di-y nosti’ils : Hellcb. 

Si4i)2>re.ssed coryza : Pulsat. 

(Coryza running in a cool roojii, stopped in warm air and out of 
doors) : Calc. j)hosph. 

Point of nose cold : Calc. i»hosph. 

Picking the nose : Cina. 

Rubbing of the nose : Helleb. 

Nose diy : Zincum. 

Nose-bleed, left side : Ferr. acet. 

FaC6. Redness or heat of the faco : Bellad. 

Rod face with sparkling eyes ; in the beginning : * Bellad. 

Face red, almost brown-red : Bryon. (later). * 

Wrinkled forehead, covered with cold sweat : Helleb. 

Forehead drawn in folds, and pale and bloated face ; Helleb. 

Very waxy, pale look of the face and body : Arsen. 

Face pale and oldish looking : Artem. viilg. 

Red face : Hyosc ; crimson : Bryon. 
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Features expressive of great anguish : Aethus. cynap. 

Pallor : Arsen. 

Cold sweat on the face : Calo. pliosph. 

Face pale, sallov/ (yellowish) : Calc. i)hosph. 

Hippocratic countenance : Carb. veg. 

Dark rod ]»ue of the face : Gclsem. 

Passes hand over the face as though trying to brush something 
off : Nux voni. 

Pubs face and eyes : Squilla. 

Flushes of heat : Sul[»liur. 

Forehead covered with a cold and clammy sweat : Veratr. album. 
Cold sweat on face, Jiands and foot : A^cratr. vir. 

Sudden change of color in tlic fact* : Pryon. (prenxonitory). 

Fretiuent change of color ui tlie face : Sulphur. 

Sudden pale face after i‘ietast.tsis from bowels : Ignat. 

Face bloated ajid highly congested : Bellad. 

Lower Jaw. Djy lips, parched : Biyon. 

More or less constant motion of the jaws as if cliewing something : 

Bryon., Helleh. 

Convulsive )‘iove]nent of the lips. 

Moving the oiouth constantly us if chewing. 

))ropi)ing of tlio lower ja\v^ : Ilelleh. 

Lockjaw : Onprinn, Stramon. 

Swollen under-lip : Calc, phosph. 

Toeth. Grinding of teeth : Cuprum, Stramon. 

Gratmg of teetli ; Apis ; after cholera infantiuji : Carbol. ac. 
Gnashing of teetli : Gratiola. 

During teething : Calc, ostr.y Calc, phosph. y Gclsem. 

Difficult dcntitioJi : Ciiprimi. 

Scorbutic gums : Mercur. 

Child grasps at its gunis conthiually, as though they Averc painful : 
Silic. 

TongfUC. Dry, yclloAV or brown coated tongue : Bryon. 

Tongue quite clean, but vomiting frequently : Cina. 

Tongue dry and red ; previously black : Ifelleb. 

Child regularly protrudes aJid retracts the tfuigne in fever : Sulphur. 
Tongue was darted back and forth witJi great rapidity, like a 
snake : Cupr. ac. 

Mouth. Salivation : Mercur. 

Mouth very dry or very moist : Stilus, cynaj). 

Grayish ulcers on tlio mucous lining of checks, lips, gums, tongue 
and palate : Mercur. 

Sour smell from tJie mouth : Sulphur. 

Buccal cavity and lips covered \dth aplithae, causing difficult 
deglutition ; aphthae on the inner lips, surrounded by vesiclee, 
which bum : Merc. corr. 

Throat. Difficult swallowing, metastasis from bowels to brain : Ignat. 
When water was put into his mouth, no effort of swallowing was 
made : Apis. 

Dysphagia ; Stramon. 
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Trismus, with great diHiculty in swallowing even liquids : Stramon. 
Drinkizij^. Eating. Hasty, imx)6tuous drinking and swallowing ; 
Bryon. 

Thirst, witli hasty swallowing of the liquid : Bryon. 

No thirst : Pulsat. 

Greedily swallows gold water : Helleb. 

No desire for anything hut drink ; swallowing it greedily and in 
Ifirge quantities j I'lovhig the niouth constantly as if chewing, 
both before and after drinking : Helleb. 

Hcsii\)s cold ^\^ater often, drinks but little at tlie time : Arsen. 

From tb'io to tiiaonsks for water and drinks with avidity : Stramon. 
ChiLlrcn refuse luothcr’s breast : Calc, iihosjdi. • 

Great thirst witli a moist bniguc : ^lercur. 

Very tliirst}^, desiri^s only cold water or ice : Verat. alb. 

Drinking and swallowing water eagerly in sopor : Ai^. vulg. Great 
liunger : Suli)bur. 

Yoracious appetite with gagging and vomiting : Zincum. 

Great inclinati- 'U f u* salt meat nr pr»tatoes : C(dc. jdiosph. 

Aft(‘r sexer.il days loss nf apj 'tite, etc*., convulsions : Gratiola. 
Vomiting. Bilious vomiti!ig : J Jiff it. 

lias all along vojnite I inilk S"Ou after taking breast or bottle : 
y Bib us. cvTi. 

Voi'iits fivipiently, althougli l<u>gue clean : Cina. 

Coiist.int nausea wiiliout relief : I[>etiic. 

As soon after drinking as the water gets wan i in the stomach it is 
vo)iiite<l : Phosj)Jio7\ 

Vomiting and gagging. Zinc. 

Abdomen. Distended abdniiu ii :*Biyon. 

Distention of abdomen, with licntory^ Cinchona. 

Bloated abdomen : Cina. 

Child veiy s('nsitivti to pressure on tlie louver alxlomen and epigaa* 
trie regi<»u : IMercur. 

Distention of aixloiucn : Zincum. 

Abdomeji retracted : Carbol. ac. 

Stodl. Bowels constipated, passing little >»lack balls : Opium, 
Constipation witli liard and thy fr'ces : Zincum, 

Drugs had pr<.)duce<l no stool for several days : Apis. 

Bowels C' )nsUpated, stools very dry and hard : Carbol. ac. 
Constipation : Brijitn. 

Greenish and thin diarrlioja, involuntary : Art. vulg. 

White stools and bilitnis vojuitmg : Digit. 

Watery difirrhcca : llyosc. 

Slimy or clay-colored stools, especially if such children suffer from 
worms ; Hlercur, 

If cliolcra infantum threatens to tcmiinato in meningitis : Opium, 
Persistent gi*een sliniy diarrlioca with sopor : Sul2)hur. 

Green stools with liydrocephaloid : Phosphor. 

Copious white slimy stools : Calc. ostr. 

Child passes stools involuntarily : Art. vulg. 

Diarrhoea with much wind, during dentition : Calc, phosph. 
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Greenish, thin stools ; Calc, phosph. 

Offensive, painless stools or lientery : Cinchona. 

Worms : Cina. 

Frequent calls to stool : Nux vom. 

Green-colored stools : Phosphor. 

White stools, sometimes watery and gush oat like water from a 
spout : Phosphor. 

Stools dark-colored or black : Stramon. 

Bedness and excoriation around the anus : Sulphur. 

Great prostration after a stool : Verat. alb. 

After cholera infantum : Carbol. ac. 

Suddeiftoetastasis from bowels to brain during dentition : Ignat. 
Unconscious discharge of fsBccs and urine : Gratiola. 

Urine. Scanty urine : Brymi.y Pulsat, 

Burning while passing urine : Brgon. 

Scanty dark urine with sediment like coffee grounds : Ilelleh. 

Scanty but frequent emissions of a milky urine : Ajyis. 

Scanty urine, or quite profuse : Apis. 

Urine suppressed : Apoc. can. 

Milky looking urine : Cina, Apis. 

Urine scanty or dark-colored, deposits a sediment looking like coffee 
grounds : Hellcb. 

Passes large quantities of colorless urine, especially during the 
night : Phosph. ac. 

Urine has a putrid odor, deposits a clay-colored sediment which 
adheres to the vessel or the diaper : Sepia, 
t. Red sediment on the diaper : liycop. 

Profuse urination, passes much urine : Squilla. 

Involuntary discharge of urine : Bellad. 

Scanty, turbid urine : Zincum. 

Had passed no water in 48 hours, region of bladder showed very 
slight distension : Apis. 

Urinary discharge suppressed : Stramon. 

Frequent discharge of abundant urine, thick, like milk in color 
and consistency, of a disagreeable odor ; leaves a curd-like 
sediment in the vessel ; occuiTCtl as a crisis, after Stramon. 
Sexual Organs, Male. Priapism : Nux vom., Phosphor. 

Larynx. After cataiThal fevers : Cuprum. 

After suppressed catarrh : Bellad., Biyon. 

Breathing. Quick, moaning breathing : Bryon, 

Labored breathing, occasionally with deep sighs : Ilelleb. 

Cold breath : Garb. veg. 

Child sighs and sobs frequently : Ignat. 

A very heavy death rattle (after convulsions) : Pulsat.^® 

Occasional sighing : Gratiola. 

Lungs* Oppression on the chest : Cuprum. 

PulS6. Iri'egular slow pulse : Apis. 

Feeble, not very quick ; soft and irregular ; Helleb., Pulsat. 

Pulse very slow or in*egular : Digit. 

Throbbing of the carotids : Hyosc., Bellad. 
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Very rapid pulse : Sulphur. 

Pulse veiy feeble : -^thus. cyn. 

Pulse very small and weak : Verat. alb. 

Very quick pulse ; Ver. vir. 

Pulse irregular : Carbol. ae. 

Slow pulse : Gratiola. 

Pulse 130 : Helleb. 

Outer Chest. Breast and neck arc covered with a confluent erup- 
tion : Strainon. 

Neck. Back. Reddish miliary granules on neck or breast : Stramon. 
Frequent torsion of. the trunk, attempts to let herself hang over 
the sides of the bed : Stramon. • 

Limbs^ Upper. Coldness of hands and a bluish appearance of the 
lingers : Cuprum. 

Limbs, Lower. Coldness of limbs, especially the knees : Garb, veg. 
Cold and clammy sweat upon the thighs and legs, especially 
during the night : Mercur. 

Coldness of feet and legs : Phosphor. 

Feet in constant motion : Zincum. 

T-imbs in General. Trembling of the limbs : Apis. 

Constant involuntary motion of one leg and arm : Apoc, can» 
Involuntary motions of the extremities : A poc. can. 

Convulsions of limbs, after erysipelas : Cuprum. 

Spasms in the lingers and toes : Chipruyi. 

Involuntary throwing or whirling about of one arm and one leg : 
Helleb. 

Jerking of the limbs : Ilyosc. • 

Stillening of the limbs ; Carbol. ac. 

Convulsive movements of upper and lower limbs ; keeps 
continually striking her feet against the foot of the bed ; 
frequent torsion of the trunk and putting the hands up to tho 
head, which she strikes now and then ; Stramon. 

Motion. Rest. Position. The patient frequently moves his 
^ trembling hand to the head : Helleb. 

Great restlessness : Digit. 

Child cannot keep its feet still : Zincum. 

Child desires to be kept still ; when it sits up or is held erect, 
attacked with nausea and a faint feeling : Bryon.* 

Will not stand any more, does not learn jto walk : Calc. Phosph, 
Uncertain, tottering gait : Bryon. 

Lies upon the back, with low respiration ; Gratiola. 

Lying on his back ; boy, ast 4 : Apis. 

Attempts to throw herself out of bed or hang over the sides : 
. Stramon. . 

Nerves. Single parts convulsed, single muscles or single limbs : 
Ignat. 

Child in a torpid condition, great depression of vital power ; Sepia. 
Left side had been entirely motionless for two days, moved right 
arm and leg occasionally : Apis. 

Starting and jumping : Bellad. 
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Inability to raise oneself alone : Helleb. 

Starting frequently with screams and howling : Helleb. 

Great prostration : Arsen. 

Great depression of the vital powers : Arsen. 

Great prostration with inability to move the body : Stramon. 
Convulsions on the right side, paralysis on the left, while the left 
side is paralyzed, the right is in a state of clonic spasm : 
Artem. vulg. 

Jerking of limbs : Ciciita, Ilyosc. 

Partial convulsive movements : Carbol. ac. 

Convulsions and lockjaw after suppressed catarrh : Cuprum. 
Nervf>us and restless : Aeon.: with convulsions : Apis. 

Child voi’v weak, cannot hold up its head, uflthusa. 

Constant involuntary motion of one log and arm : Apoc. can. 
Convulsions with great restlessness between the attacks, or every 
spasm announced by more rcstlessiu'ss : Arg. nitr. 

Constantly starting and junqnug, in a drowsy state ; Bellad. 

Tries to bend body backward : Jiellad. 

Great prostration and collapse : Carh. veg. ; child greatly debilitat- 
ed : Yeratr. alb. 

Convulsions and cramps ; Cuprum. 

Spasms and cramps commence in limbs, most in fingers and toes : 
Cu])ruiu. 

Convulsions : Gelcsem.; wdth frothing at the mouth : Hyosc. 

Spasms renew€)d when feet Jire touched : Nux voni. 

Child gives evidence of occasional sijiking spells, these come on 
with great regularity about* the middle of the day : Sulphur. 
Child bends body far backward during a s}>t;sm ; opisthotonus; 
Ver. vir. 

a 

After several days of weakness, convulsions : Gratiola. 

Convulsion iollo*wed by sopor and occasional screaming : Gratiola. 
Sleep. Snol ing : Opium. 

Screams in its sleep ; Ajns soporous sleep with screaming spells : 
Hclhib. 

Coma with stupid drowsiness : Apoc. can. - 

Lies in a di'owsy or semi-comatose state : Bellad. 

Coma : lies in a sleepy or dreamy state and yet wdll drink large 
droughts ^f water without being entirely aroused : Art. vulg. 
Lies streti lied out in a semi-comatose condition : j^Eth. cynap. 

Great reslkssuess at night ; child screams out sharply and shrilly 
during sleoj), especially latter part of night : Apis. 

Drowsiness and stupor : Gelsem. 

Child sleeps badly, is particularly wakeful and restless after 3 a.m. : 
Nv% %'om. 

Heavy, stupid sleep with a red face : Opium. 

Dull or drowsy, as though under the influence of narcotics : Opium. 
Stupid after waking : Opium ; soporous state with half open eyes : 
Opium. 

Dull and inclined to sleep all the time ; no sooner roused than it 
wants to go to sleep again ; in the sleep, nothing wrong : Phosphor. 
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When awakening, afraid of the thingg near : Stramon. 

Child 8lcei)s almost all the time, although only in short naps : 
Sulphur. 

Cries out, starts and jumps during sleep : ZincuHi. 

On awakening, gives evidences of fear : Zincimi. 

Soporous sleep with screaming and starting : Helleb. 

Lying in a deep soi>or : Cuprum. 

Time. Daily aggi’avations at 3 A.M.: Kali carb. 

After 3 a.m. sleephjss : Nux vom. 

Aggravations of all symptoms in the morning : Nux vom. 
Aggravated as evening approaches : Ihilsat. 

Always worse in warn*, of day : Calc. ])hoHph. 

Temperature and Weather. After sunstroke : Glonoine, Bellad. 
Child cannot bear to be covered, with coldness : Camphor. 

Wishes to bo fanned all the time : Oarb. veg. 

Child has a craving for fresh air, cannot bear warmth : PidsaL 
Chill. Fever. Sweat. In the first fever stage when there is 
very .active inflammation with much heat, I’estlessness and 
distress : Jeon. 

Heat of wliole body and head .* Bellad. 

Dry, hot skin over tlie whole body : ^lcon.f Brgon. 

(treat lieat and dry skin : Aeon. 

Hie heat seems to radiate from head : Bellad. 
rc\ erishness : Gelseiu ] great fever heat : Apis. 

* Fever : Carbol. ac. 

IModerate fever : ITelhh. 

Body cold all over : AH. vulg. 

Body cold : Calc, phosph. 

Sweat on upper part of body : Calc, osh^ 

Great coldness of the skin, and yet cannot bear to be covered : 
Camphor. 

General surface cold and damp, with sweat on forehead : Teratr. alh. 
Cold sweat on face, liands and feet, skin shrivelled ; Vei'air. vir. 
.^•ttacks. Exacerbation every other day : Cinclionji. 

(SpiifJlns return at the same hour every day) : Ignat. 

Symptoms somewhat changeable j child seems occasionally bettor, 
and then worse : Piilsat. 

Locality and Direction. Convulsion on right, paralysis on left : 
Art. vulg. 

Tissues. Emaciation : Arsen. 

Swelling of the glands : Mercur. 

With dropsy after scarlet fever : Zinciim. 

Suppressed blenorrhma : Pulsat, 

Children lose flesh : Calc, phosph. • 

After drain of fluids from the body : Cinchona. 

Touch. Passive Motion. Injuries. After a blow, fall or 
other injury : Arnica. 

Wants to be in motion almost constantly ; to be rocked or carried 
about : Cina. 

Cannot bear to have its feet touched : Kali carb. 
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Spasms renewed when the feet are touched : Nux vom. 

'\^en pricked with a pin no sign of feeling : Apis. 

Skin. After suppression of erysipelas, nettle-rash, scarlatina : Apis. 
After exantheraatic fevers : Cuprum, Zincum. 

Suppression of an eruption preceding : Sulphur. 

After erysipelas : Cuprum. 

Stages and States. Prodromic stage : Bellad., Bryon., Cham on., 
Ignat., Ipec., Pulsat., Zincum. 

t. Bhachitic, scrofulous diathesis : Calc, ostr., Calc, phosph., Silic. 
Psoric diathesis : Calc. ostr. 

Carbo-nitrogenoid dyscrasia : Sulphur. 

t. Tuffercles in the family : Lycop., Spongia, Hippozajnin. 

Weakly, anaemic cliildren : Ferr. ac. 

t. Tubercles in chest and abdomen : Calc, ostr., Phosphor. 

Tjeucophlegmatic temperament : Calc. ostr. 

After a child has had too much meat and highly seasoned food : 
Nux vom. 

Child of a gentle and yielding disposition : Pulsat. 

Scrofulous or psoric dyscrasia has led to the disease and over- 
shadows the little patient ; seems to prevent his convalescence : 
Sulphur. 

Hydroccphaloid after cholera infantum ; Carb. ac. 

Hydrocephaloid after metastasis from bowels to brain ; Ignat. 
Relationship. Aeon, and Bellad. being insuficient ; Biyon. 

Bellad,, Helleh,, Arsen.; futile in stage of exudation : Ait. vulg. 
Glonoin. after Bryon. was powerless. 

Bellad. and Bryon. without relief, after erysipelas : Cuprum. 
Compare Apoc. can. with Ilelleb. 

Helleh. and Zincum in alternation after effusion. Seven cases. 
After abuse of chloroform in convulsions : Bell. 

Compare Sjwngia in . the tubercular form. — The North American 
Journal of Homceopathy, May 1883. 
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DID CHOLERA EXIST IN ANCIENT INDIA? 

II. 

TriE invest Ig’ation of the question, whether cliolera existed ia 
Iiulia ill anciont times, is not, as has lieeii supposed by a lay 
editor, irrelevant to tlie doterminaticfti of tlie question, is India 
the home of cholera. Tlie ouo question is but a particular case 
of the other. If it could be established that cholera did exist in 
India at a time when it was unknown, or when it did not exist, 
.^11 other parts of the world, then the question of the birth place 
of tlic disease is settled beyond the po.ssibility of a doubt. Even 
the simple estaljlishmeiit of the fact of the existence of the disease 
in ancient India, without any reference to its existence in other 
parts of the world, would show that India has been taking* a 
prominent part in its generation and propagation. And converse- 
ly, if it can he shown that the disease did not exist in ancient 
India, or if its existence could be traced to tliojt. ancient 
times equally in India and in other countries, then we must 
ceaso to believe that India is the only home of cholera. In what- 
ever light, therefore, we view it, the attempt to investigate the 
question of the existence of cholera in ancient India is not a 
vain one. In this belief we are continuing our researches. 
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Our roaders will remember that under the name of Tisncliihd a 
disease is described in both CharaK/I Saniiita' and Susruta, which 
woiul appear to have had a sin<»‘nlar resemblance to eliolera in 
nearly all its synijitoms. We pointed out, however, that one 
sym]>tom was enumerated aTnonjjr the symptoms of Visacluha^ 
which was deemed characteristic by our ancient authorities, from 
which, ill fact, the disease was named, but which, so far as 
modern experience fjfoes, is never present as a symptom of cholera, 
namel\*, pains in the body as if pricked ' with needles. It is 
singular, however, that in Ciiaiiaka Sanuita', that symptom is 
not to be found among the symptoms indirectly de'eril)cd as 
symptoms of the disease, though the disease is called Visnehikd. 
It is only in SusiirTA that we have t!ic symptom not only eh^arly 
described, but spoken of as giving name to the disease. The 
presence of this syinptoin in Tisucluhi constitutes, in our opinion, 
an essential difiorence hetween it and the cholera of the present 
day. 

Another most important difference is that Visuchikd is 
described as a form of iiuligcstion only, and never as a disease 
which breaks out epidemically, ihongb under the bead of 
epidtjmics other diseases arc dcfieribed. 13iit besides these obvious 
and important diflerences there are others which rov(\*il Uieinsolvcs 
when we look closely into the description of Visuchikd. Leaving 
out of consideration the description of Cjiatiaka which is very 
meagre, wo take that found in Sustiitta. Now it is not 
a little singular that while discoloration of the body should have 
been described as a symptom, nothing is said about its tenpora- 
ture, tlioiigli there can he no doubt that in a case of true cholera 
coldness of the surface is not only a constant, hut a very obvious 
symptom. It is difneult to say whether this sjMiiplom was 
present in those attacked with Fisuchikd and our authorities 
merely omitted to mention it, or whether the symptom was 
altogether absent in VisnehiJed and therefore could be not given 
as one of its symptoms. It is not easy to reconcile its absence 
in Fisuchikd with tlie presence in it of discoloration, if by dis- 
coloration was meant llvidity or blueness of the countenance and 
skin generally. But all doubt as to tlie character of Fisuchikd 
lias been, we believe, removed by the mention of a symptom 
which is, if at all, a very rare symptom of cholera, namely, fever 
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(Chauaka), sliiV6rlng*s (Su&uxjta). With shiverings there was of 
course chilliness and coldness, hut this chilliness and coldness 
are essentially different from the coldness of cholera. It might 
be contended that hy this fever Ciiatiaka might have meant the 
consecutive fever that follows cholera as a sequela, and that 
SusaoTA' mentioned the preliminary symptom of the fevei* 
(shivering) without mentioning the whole fever itself. Such 
a de.scri])tion of the symptoms of a disease would he most 
slovenly, to say thcdcast of it. Besides the order in \^iich the 
symptoms are mentioned does not justify the contention ; and 
there is no attemj)t ohservahle to define and describe the stages 
of the disease. Then again, the consecutive fever, coming on 
after cholera, very seldom begins with shivering. We would 
last of all point to headache as another symj)tom which is 
mentioned as a sym])t()in of Tisuchlka^ but wdiich is scarcely 
present in cholera. 

Thus a closer examination of the descriptions of Tmicliiki as 
given in Cifahaka Sanifita' and Susruta' shows that the disease 
had some symptoms which are cither altogether absent or very 
rarely j)rcsent in cholera, and had not others which are very 
proininent symptoms in the latter disease. We have not laid 
stress upon the fact that the character of the upward and down- 
ward discharges has not been even liinfed at, as it may be taken 
as an omission, though for the constancy of that character as 
observed in the evacuations of cholera, if Visachilcd was cholera, 
it was a most singular omission. All things considered, we do 
•Hot tlynk, we would be justified in looking upon risuchikd as 
a similar disease to cholera, far less the identical disease. 

Tlie same disease under the same name is described in the 
treatise by Vabhataii, a much later work than Ciiakaka Saxhita 
or Susruta. Vabiiatah seems to liave followed Ciiaraka and 
Susruta, without adding any original observations of his own. 
Later authors, such as Ma'dhavakara and Biia'vamisra, the 
authors of and resj)ectively, have, in their 

descriptions of the disease, merely copied, almost verbatim from 
Susruta. This fact shows either that these authors had not 
themselves seen the disease, or that the disease, if existent at 
the times and in the places in which they flourished, was of the 
came character as in the days of Charaka and Susruta, and 
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had not certainly assumed epidemic virulence. We have not been 
able to ascertain the exact times when these authors flourished. If 
Va^bhatah, or perhaps more properly, Va'gbhatah be identical 
with Va'gbhatah the author of a treatise on Rhetoric, who 
flourished at the time of one Jayasinha, and if this Jayasiniia be 
a sovoreig’n of Kashmir as described in llajaiarang'uu^ tlieu lie 
flourished about 1170 of the Christian era. Tliis much is certain 
that he is older than Madhavakaar the author oi N Ida na, and 
Ciiakrapani Datta, a cum men ta tor of Charahi Sanh'dd and 
also author of several treatises on Medicine. Now Ciiakra- 
pani Datta could not have flourished later than 120;i A. 1). 
when the rei^n of the last Kiiif^ of Gaiida ended, his fatlicr 
haviu"’ been in charge of the Cookini^ M>tablishment of one of 
the Gaudiya Kings. Ciiakrapani alludes to both Va'gbhatah 
and Ma'dhavakara. lienee these authors must have preceded 
him. And it is very probable that Va'gbhataii, Madhawkara 
and Ciiakrapani Datta flourished one after another between 
1100 and 1200 A.D. It is in the treatise on ]\Iedieine ))y the 
last named author that wo vicet with tlie ire ifment of Tisnch'thiy 
and that treatment was most singular for a dreadful dlsejisc like 
cholera. Ciiakrapani advises — 


f^^rqenT^rt ■Rrf^wTT i 

Here we are distinctly enjoined to administer emetics, and* 
purgatives to a patient suflering from Visncli 'tkti, and if it had 
been the dreaded disease we know cholera to be, a judicious 
Hindu physician like Ciiakrapani Datta would certainly never 
have adopted such a heroic and dangerous mode of treatment, 
though we are aware that even such a mode of treatment in 
cholera has its advocates in the present day. We may, therefore, 
be safe in concluding that down at least to 1200 A.. D., when 
Chakra Datta flourished, Visiichikd could only have been the 
mild disease it was in the days of Charaka and Susruta. 

Recent researches in Thibetan Literature having shown that 
literature to abound in allusions to the literature and to the 
events of our country, it struck us to see if in the medical works 
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of Thibet any notice or allusion may be found to diseases of 
India^ and I was fortunate enough to find what I wanted. I 
had the advantage of long* conversations with Lama Sharab 
Gyaisho, a venerable old Mongolian Buddhist priest in Darjiling, 
one not only deeply learned in the sacred literature of Thibet, 
but intimately acquainted with its medical writings, and who 
had followed medicine as a profession. From him I learned that 
Thibetan mcidical works are some of them translations of Sanskrit 
medical works and. some of them original, and that in one of 
these entitled BAwd rtsi ^iiifi-po yan-lag ^;'gya^/-pa ,^san-wa man- 
flag-gi rgyiid chas bya-wa (Amrita hridayangasta Guhyopa- 
de^a n?jma Tantra) there is a chapter (56 of Part III) treating 
of the symptoms, cause and consequences, and treatment of a 
disease called tslnuf-Zdvliru (purging from heat), which is other- 
wise called '/gya-mn/, that is, a disease of India and China, and 
which is to be understood as a disease which does not occur in 
Thibet. \Vc give the enfire passage as far as the symptoms : 

Do na,t yail Drafi-sroil Rig-]>a->5i 3^0 in kyi.? Zdi skixd cha^ 
ysufiA BO. Kye Drafi-srofi ehhen-po jLOii-chig ! — 

7?gya-narf tshar/ /^kliru, rgyu, rkycn (Avye-wa dah 

JiMag.?, daft icho.^ lhab.v, ?»nain-pa fohl yi^ Z'.vtan. 

7/gyu rkvcri me dnv/ jni-.morq .9 chhufi-wa la ; 

Dm/ HafteV chhe-wa^^i yul-sar chhu mail /^tliufi.?; 

Ssa.? tslK)(/ ma ssin 6 a r’ld sin tliog /d;ru ; 

7/chih/ nuv/ ssa^ k^d.^ me droJ phyir la ^ton. 

Phyi yul dro7 Haii.? tsha-waif ///chhiii tsha7 jkye7; 

Lu.?-kyi chhu kham,? thur Wcj^oA ^khru-war //gyur. 

71wyc-wa rlun ^//khritV khrag daft ba7kan /-shi ; 

Do ; lag.y .mift-ga rtsib-log^ ^iaftlam ssug ; 

Liw morn khoii-pa jbo sliiii ssaj mi hjn ; 

Ma .^miii chhur ^b 3 "am ^m in-pa de hiJ /dog. 

7flun gyur /bu-wa 5 gra Ichixs bur-khu /nlra ; 

Chhur //khru jkabJ su ^gag-cl)ift goft-bur Abjmft ; 

G^b'ser-sliiii kha ^kam-batfpu /daii-wa yin. 

Jf/khrij gyur ser nag jflo la dri-ma chhe. 

7?saft-kha tsha-shift lu^ rftul ^kom darf chhe 

Khrag gyur klirag-tu /ikliru-shiA bsaft kha k/5drul. 
ffyni’ ^karn hbyar^nid chbo yi-ga iclihu. 
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With the aid of Lama Sharab Gyatsho and of Babu Sarat 
Chandra Das, a very learned and as yet the only Indian Scholar 
in Thibetan lang^uage and literature, we are able to give the 
following very nearlj’' literal translation of the above passage : — 
And then by the sage Rigpai ye ^e was said. Oh ! great 
sage, listen, to the description of cause and effect, of distinction 
(diagnosis), signs, and treatment of tsharf-Zdvliru (purging from 
heat), rgna-na^/ (disease of India and China) (/. e. not of Tliibet). 

" Cause ami ejfeci : (The disease is due) tO' the variation and 
decrease of the digestive fire, to drinking of much water in countries 
or places where heat and emanations from the soil arc great, to 
immoderate eating of bad meat, fruits and grains. The digestive 
fire is extinguished by innutritions food. Heat in the liver is pro- 
duced by heat and emanations generated in the outer world. The 
watery porfion of the body descends and ])roduces watery stools. 
Differences caused by — Wind, bile, blood and phlegm. 

''Their (general) signs or symptoms : Pains in the heart, sides, 
and qnus ; lassitude ; indigestion from puffing of the stomach. 
In the immature (first) stage of the disease there are copious 
watery stools. In the mature stage, the stools are thicker than 
before. 

" Particular symptoms : 

(Ij Caused by wind : stools are frothy and with noise, like 
the juice of sngnr-cane ; watery stools; at times scybalce from 
stoppage of stools ; pains in the body as if with needles (or nails); 
thirst ; hairs stand on edge. 

(2) Caused by bile ; stools yellowish-blaclc, bluish, with foetid » 
smell. Burning in the anus ; sweat in the body ; constant 
thirst. 

(3) Caused by blood ; bloody stools, gangrene of the anus (?) 

(4) Caused by phlegm : dry, siieky stool, much drowsiness, 
loss of appetite.^^ 

It is remarkable, that in a Tliibetan medical work a separate 
chapter should have been devoted to a disease which, from its 
nature and' from its cause as supposed bjr the author, was called 
purging from heat, and which was said to be a disease peculiar 
to India and China. There is some rough resemblance between 
the description here given and the description of Visuchikd as 
given in Chakaka and Susbuta, especially in the former, even 
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pains in the body as with needles (or nails) being mentioned as 
a symptom. But the resemblance is a very rough and superficial 
one indeed ; a closer comparison will show that the difference 
between the two descriptions is very great. Thus, whereas in 
Chauaka and Susiiuta we have invariably vomiting as a symptom, 
it is altogether omitted in the Thibetan description. Besides, 
another important though not invariable symptom, cramps, is 
also not mentioned at all. Then again the particular symptoms 
ascribed to, or said*to be caused by, wind, bile and pj^legm do 
not correspond. In the Thibetan description in addition to wind 
bile and phlegm we have hlood added as one of the humors and 
taking an active part in the causation of disorders. In the 
Indian description the symptoms ascribed to the humors may be 
taken together to constitute a single disorder. In the Thibetan 
description the symptoms said to be caused by the humors look like 
the symptoms of se[)arate disorders, which might, for aught we 
know, liavc been meant to be varieties of the same species of 
disease. In llic Indian descrij>tion the character of the evacua- 
tions, as wo have already said, is mot given. In the Thibetan 
-description tlio (.‘liaraeter of the stools, the only evacuations men- 
tioned, is said to be tvcderi/, like the juice of the sugar-cane. In 
the Indian description Visuchikd is not described as consisting 
of different stages. In the Thibelaif description two stages are 
mentioned, tlio immature and the mature^; and singularly enough 
the stools are said to bo wnterij in tlic immature, thicker in the 
mature stage. Iii the absence of what was meant by the 
•imnniiturc and mature stages, we cannot definitely pronounce 
upon this peculiarity iu the obaraclcr of the stools. In tlie 
preliminary stage of cholera, where the onset is not sudden, the 
stools are of the ordinary diarrhoeaic kind, consisting of thin 
faecal matt or, '^ud tlierefore thicker than watery. Even when the 
onset is sudden, the veiy first stools are not watery. It is only 
very rarely that as the disease advances tlie stools become 
thicker in cholera, sini])ly^tbcy then consist only of mucus. As 
a general rule, during the full development of the disease, which 
only can be called its mature stage, the stools get thinner. So 
the peculiarity of the stools mentioned as a characteristic of the 
disease described in the Thibetan work proves that it could not 
have been cholera. 
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Prom the Thibetan description it would however appear that 
though India had so early acquired, the reputation of being a 
country where bowel complaint^ in the shape of purging and 
other concomitant symptoms^ was rife, it was not alone and 
singular in that respect. There was at least another country 
which could share with it that reputation, and that was China, a 
country much more Northern in its geographical position than 
India. It is not a little singular that the Thibetan author should 
ascribe the disease to heat and emanations from the soil. It 
must be evident, however, that at the time the Tliibetan author 
wrote, bowel complaint Iiad not assumed the form of cholera in 
India as we find it in the present day. 

It is important in this connection to ascortnin the date of the 
Thibetan work we liavc given the extract from. It is much 
easier to determine the dates of Thibetan than of Indian works, 
and our venerable friend, the old Lama, has kindly promised to 
give us very nearly the exact time when it was written. Mean- 
while, from a rough calculation he has made, ho tells us tliat 
thatjbime could not bo antierior to 1000 A. D., and was in all 
probability a couple of ceiituries later. This brings us to the 
time about which Chakra Ilatta flourished. 

Thus then we have the testimony of Indian medical authors, 
sino'ularlv corroborated by "that of Thibetan medical authors, to 
show that cholera in its present form did not exist in India 
down to 1200 of the Clirisiian era. We hold it almost impossible 
that if it had existed it could have escaped the notice of those 
who wore eminent practitioners of the healing art, and who* 
were remarkable for their powers of observation. Bowel com- 
plaints there were in those times in India as in oilier countries, 
but they were mere forms of indigestion, and had neither all the 
symptoms nor the epidemic virulence of cholera. 

Was Visuchikd the primitive parent of cholera ? Is there 
evolution in disease as there is in animated nature ? This is a 
question well worth a most careful and searching investigation ; 
for if solved in the affirmative it will open an entirely new field 
for hygiene and therapeutics. 
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NOTES ON CHOLERA INFANTUM. 

By Babu Brajendra Nath Banerjea, L.M.S., Allahabad. 

Since perusing* Babu Akslioy Kumar Datta^s Notes on Infantile 
Cholera/^ I got ample opportunities to observe an unusually 
large number of cases of Cholera Infantum. I observed these 
cases more carefully this time because my previous experience of 
this (lire disease did not tally with the observations and notes of 
Akshoy Babu, aiid^of the authorities he has quoted in his excellent 
paper in the March number of the Calcutta Journal of Medicine 
of this year. 

Akshoy Babu says, strictly speaking the designation Cholera 
Infant um is a misnomer/^ Then further on, contradicting him- 
self, he says that this disease is an individual entity.^^ In my 
liumblo opinion I hold cholera infantum a disease It 

differs from true cholera in adults in one or two points only. 
I liave never observed any cramps of the extremities in cholera 
infantum, but Eberlc assures us he has seen cramps. Besides 
this, the color of the stools in thij^ disease is not always rice- 
water color. With these exceptions the other symptoms are 
identical with those of true adult cholera. 

I do not agree with Dr, Lewis •Smith when he says that cholera 
infantum is always accompanied by gr^^at elevation of temperature. 
I have carefully noted the temperature of good many cases, and 
from my notes I find that only in one caSc there was some eleva- 
tion of tern]). (101* Fj in the stage of invasion, but in this case 
^thc child was suffering from fever since a couple of days previous 
to tffe attack of cholera. In the rest of the cases I find tliere 
was absolutely no elevation of temperature. In describing the 
sym])toms of this disease Akshoy Babu says that "the stools 
are alwaijs accompanied with severe colicky pains and cramps of 
the abdominal muscles. True infantile cholera seldom begins as 
a painless diarrhena. The tendency to vomiting, with heat of the 
body, which invariably manifests from the beginning,^^ &c. Again 
he says, " flatulence or rather a tynpanitic condition otHlie abdo- 
men is alwa^ff present.^^ The italics are mine. In my experience 
I have seldom seen in infantile cholera colicky pains, or abdo- 
minal spasms, in the beginning. I hold that it is generally a 
painless diarrheea, and that in the invasive stage it is seldom or 

8 
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never accotnpaDied with elevation of temperature. Tlie tympanitic 
condition is only sometimes (not always) present, and of course 
proves troublesome to deal with. The symptoms quoted above 
from Akshoy Babuls paper have been noticed by me in summer 
diarrhoea. 

As in the case of adults so in the case of children this disease 
is divisible into three stages, viz., — 1. invasive stage, 3. collapsed 
stage, and 3 the stage of reaction. All cases, however, do not 
run into all these stages. Seldom have I lost a case of infantile 
cholera in the collapsed stage. Most of the fatal cases are seen in 
the stage of reaction. If the reaction is complete, or as Guernsey 
says there is even rise of temperature, i. e., if the temperature 
cither gradually becomes normal or when all parts of body 
share cquall}' the preternatural elevation of the heat, llie chances 
of recovery in such cases are 99 to 100, but unfortunately complete 
reaction does not take place in the majority of cases, many 
children fall victims to this partial reaction. This fatal symptom 
has not been noticed even by eminent writers on diseases of 
children. Eberle, however,'' mentions this symptom but without 
pointing out its importance and fatal nature. In this partial 
reaction the hands and feet remain icy cold, while the chest, 
abdomen, and head become abnormally hot. This partial pre- 
ternatural elevation of temperature is almost always fatal. In 
this stage death takes place either in a comatose or convulsive 
state. 

Dr. Hughes says that cholera infantum is a very dangerous 
disease. I cannot feel that we have any very effective remedies" 
for it." My view of this disease is not so extremely gloomy. It 
is fatal, almost fatal when the reaction is partial, otherwise the 
prognosis is favorable. It is at best a very fatal disease no doubt. 

From Akshoy Babuls Notes, it appears, that the disease he has 
described is not real Cholera Infant am but what W est calls acute 
inflammatory diarrlima or summer complaint. In a foot-note in 
his Diseases of Children, West says,'^^ the essential identity of the 
disease (cholera infantum) with the infantile diarrlioea of our 
own and other temperate climates is conclusively established by 
Dr. Parker of New York, in a paper published in the American 
Monthly for May 1857." West, however, does not give his 
reasons for such a conclusion. 
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Churchill holds that cholera infantum is only another variety 
of diarrluca, and his description of the disease differs greatly from 
that of West. Dcwees, Eherle, Stewart and Condie describe 
this disease in their excellent treatises. Condie says that though 
the disease prevails to the greatest extent in July and August, yet 
cases of it frequently occur until late in November. I have seen 
a few cases of this disease even in January (188^2^ Of all 
authors Pr. Ehcrle^s descrij>tion of cholera infantum coincides most- 
ly with rny experienbe of this disease. Dr. Eherle has seen cramps 
of the muscles of abdomen and the extremities ; though I have not 
noticed this in any of my cases. Tliough Churchill holds cholera 
infantum to be only another form of diarrhma, yet nowhere does 
he say that this disease is identical with West^s acute inflammatory 
diarrluea or summer complaint of other writers. While describe 
ing the symptoms, neither Chnrehill nor Eherle any where 
mentions about the febrile lernperaturc which Akshoy Babu says 
is invariably present. E])crle says that if the disease do not 
terminate fatally during the first few days, rapid emaciation 
ensues, the hands and feet become bold and pale while the head 
and body are always pretcrnaturally warm." In describing this 
symptom even such an observe|* as Eherle lays no stress on the 
importance and fatality of this symptom. Besides, this symptom 
is noticeable only in cases where colfapse j)rcviously takes place. 
This preternatural partial elevation of teTp})erature also is seen to 
occur more frequently in fatal cases and generally within 24 or 
48 liours of the attacks. Eherle, Churchill, Dewces, Condie and 
*othw eminent writers do not, however, describe collapse .and 
anuria as symptoms of this disease. West and others do not men- 
tion these two symptoms though they hold that cholera infantunr 
is identical with summer complaint. Another symptom, crystal- 
line eruptions upon the chest of an immensity of watery vesicles 
of a very minute size has been noticed by Rush, Condie 
and Dewees. Eherle, however, has not noticed this symptom. I 
myself have not seen such a symptom in any of my cases. Dr. 
Dcwccs considers this symptom as invariably fatal. 

Baelir, llauc, Ruddock, Jabr and other liomccopathic authors 
have described cholera infantum as summer complaint or summer 
diarrhoea, which latter I hold to be quite distinct from cholera 
infantum. In the N,-W. Provinces summer complaint or acute 
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iiifliirnmatory diarrha?a is a common endemic disease mostly to be 
seen diiriii^* the hot mouths, but more especially in the hot and 
close days of the rainy season. I believe all physicians practising 
in these provinces must have noticed the essential difference 
between these two somewhat similar complaints. The modes 
of death in these two complaints are, however, lud ditferent. 
The great and striking difference between tlie two diseases is the 
thermomelric range. In the one, elevation of temperature from 
the com'jriencement is an essential feature, whereas in the other, 
cither normal or subnormal, it is the rule. In this latter the 
elevation of temperature only takes place during the stage of 
reaction. 

I give below seriatim my reasons for holding cholera infantum 
as an individual identify. 

1. Cases of iiilantile cholera occur generally simultaneously 
with the outbreak of epidemic cholera among adults. 

2. It occurs in all seasons. Summer complaints only in the 
summer mouths. 

3. It is not ushered in with elevation of temperature. In the 
other, elevation of tem])cratiire is the rule. 

4. All symptoms pertaining to adult cholera occur in this 
disease, with the exception pcrliaf»s of cramps. Ebcrlc, however, 
has even seen cramps. In the other many cholera symptoms are 
wanting. 

5. In its progress it passes into the three stages of which the 
adult cholera is divisible. In the otlier no such stages or degrees 
of development are noticeable. 

6. Bloody stools, which occur in acute inflammatory diarrhoeas, 
as described by West, never occur in cholera infantum. 

7. Collapse, a symptom of this disease, never occurs in acute 
inflammatory diarrhoea in summer complaints. 

8. Anuria, a symptom of this disease, is not mentioned or 
known to occur in summer complaints or acute inflammatory 
diarrhoea. 
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(Translated from the French of I)r, Jousset in L^Art Medical 
for June 1883.) 

Camphor is a volatile oil which is found in several ve.<>etables ; 
that which is employed in therapeutics is derived from the 
Lauriis Caviphora of Japan. 

Camphor is an aiuilo;ifiie of alcohol ; it is antiseptic and anti- 
parasitic ; ])oi.sonous in feeble do-es to inferior org-anisms, it can 
replace pheuic acid. The Raspail method rests upon its parasi- 
tic! dal action. 

The alternating cfFecls of Camphor are very rapid, and an 
inverse reaction promptly succeeds its primary action. 

Toxicology. Camphor-poisoning presents itself under two 
different forms : 

1. In very strong doses, one observes an enormous resolution 
of the forces, obscuration of the soikjs and of the intelligouce, a 
real and considerable lowering ot the, temperature, a dimiiiution 
in the force and number of the cardiac and arterial pulsations, 
Blackening of the res]uration, syncope with precordial anxiety, 
profuse cold sweats, a mortal pallor ; dilatation of the pupils ; 
nausea, vomiting ; dysuria and su])prcssiou of urine ; sometimes 
convulsions, now tonic, now clonic, which alternate with coma. 

Death, which is very rare, ordinarily comes on after the con- 
vulsions. 

• M^st frequently there is strong and rapid reaction which leads 
to recovery. 

2. In moderate doses, it produces a sort of intoxication with 
hilarity, ga\’’ delirium with whimsical impulses. The patient 
finds himself very light, and presumes to fly in the air. 

Lesions, Gastro-enteritis with ulceration of the stomach ; 
inflammation of the brain and its membranes ; iiiflamrnutiou of 
the ureters and of the urethra. 

Pseudo-membranous inflammation of the back part of the 
throat has also been attributed to its action. Its topical action 
is antifermentiscible and insecticidal. 

Camphor produces psychic symptoms analogous to those of 
coffee and alcohol ; it excessively excites all the senses, the 
imagination and the intelligence ; it produces gaiety, lo<pmcity 
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and agitation. The impulses are sometimes bizarre ; sometimes 
they tend to weeping-s and sadness without valid reasons. 

Later, one observes obscuration of ideas, somiioloiicc and a sort 
of lassitude. 

Upon the it acts like a local anasthetic ; when 

administered internally it sometimes produces fiig-itive pains. 

The moiUliy is most inftiienced ; we observe paralytic feeble- 
ness seated especially in the lower extremities, and a g'cneral 
trembling. In strong doses, camphor produces convulsions 
resembling in certain cases eclampsia, in other cases assuming 
the character of tonic spasms. 

Camphor acts upon the skin ; it renders the skin pale and cold, 
and can bring on miliary eniplions with pruritus. Topically it 
has been said to produce erysipelas. 

l^\\e fever brought on by camphor presents chilliness with 
shivering, strong heat witli ]>rofuse -^weat ; but the pulse, how- 
ever frequent it may bo, remains small and feeble. 

The cephalic sj/mptoms are vertigo, giddiness with staggering, 
and cephalalgia : This lastt is accom])anied with congestion and 
redness of tlie face, with heat ; sometimes it presents itself in 
tlie form of beating in the occiput. 

In the €}/eSy one observes conjunctivitis ; pupils at first contract- 
ed, then dilated ; the patient sees sparks, his vision is dim. 

There arc humming and ringing in the ears. 

The nose presents coryza and epistaxis. 

The faccj at first pale, becomes congested by secondary action. 

Camj)hor produces in the mouth a peppery and cold- tast5, 
which extends into the pharynx and even into the stomach. 
This sensation is promptly replaced by heat and dryness with- 
out thirst. 

The saliva is viscid and abundant. 

The frequent nauseas are rajndly replaced by vomitings, soon 
accompanied with violent efforts. 

The pains in the region of the stomach are aggravated by 
pressure and are of a shooting character. 

One observes a good deal of colic, borborygmi, sometimes 
diarrhoea, but more frequently constipation. Camphor generates 
lumbrici. 

The genito-urinary organs are strongly influenced by camphor, 
which produces retention of urine, vesical tenesmus, dysuria, and 
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sometimes li®maturia; eonsectitive to its action, diuresis is 
obseived . 

It is considered as a calmative of tlie venereal appetite ; this 
is in o’eneral true \ if administered to a patient suffering from 
impotency, it will excite in him the gcncsic sense. 

In females it has been administered as an abortive ; it brings 
on an augmentation of the menses. 

In the respiratory organSy cam])hor produces cough with fits ; 
coryza ; it renders the respiration at first slow then frequeiit. 

Its action upon the heart is analogous ; it commences by 
depressing, ends by exciting it. 

It produces shootings and erampy pains in the limbs j cramps 
in the calves. 

The symptoms of camphor are aggravated by movement, by 
touch, by cold and in the external air. 

Camphor has been given with advantage in cholera and in 
affections of the genito -urinary organs) it has been prescribed 
in poisoning by mussel and mushroom, and accessorily in 
influenza^ coryza^ and neuralgias. . • 

We prescribe it in cholera, not because of its antiseptic action, 
but as an application of the law of similars. It is indicated 
especially in tlie beginning, when the collapse is pronounced, and 
before the appearance of tlie stools. • I have employed it with 
success in several such cases. 

Some homoDopaths have prescribed it indifferently in all cases, 
and have not obtained from it favorable results,- they were wrong 
tff foi^et other indications which in a great number of cases 
would cause one to prefer arsenic, reratrum, cuprum, and several 
other medicaments. 

In diarrhoea, tenesmus and even luvniaturia it is usual to employ 
camphor; it is, in fact, an efficacious ])alliative, and it serves also 
as an antidote of eantharidcs. 

Its action in poisoning by mussel and mushrooms, in which it 
combats collapse, ceddness, tendency to syncope, is under the 
homceopathic law ; we have seen it produce all these symptoms in 
the highest degree. 

In coryza we may use the mother tincture by olfaction. 

Finally, it has been given in epidemic influenza, in hooping cough, 
and nervous palpi taiions. 
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As it is very little soluble in water, we usually administer the 
mother tincture, two drops in a little sug*ar. 

It is employed also externally in the form of camphorated oil 
for stings of wasps or of bees, and in the form of camphorated 
alcohol to combat some neuralgias. 


History of Cholera in India from 1802 to 1881. Prepared for 
the Special Committee on Cholera of 1881. By Deputy 
Surgeon- General H.W. Bellow, C.S. I., Sanitary Commissioner, 
Punjab. 

Speeches of Mr. P. J. Taylor and Mr. C.ll. Jlopwood on Facchia* 
iion in the House of commons, .Tune 19tl) 1S83. 

The Prophylactic Power of Copper in Epiidemic Cholera. By Arthur 
De Noe Walker, M.D. 

Report on the Charitable Pispensaries wider the Government of 
Bengal for the year 1882. 

The Family llommpathist or plain directions for the treatment of 
disease. By E,B. Shuldham, M.D., E. Gould &;Son. London. 

Annual Beport of the Royal Botanic Garden, Calcutta, For the 
year 1882-83. 

Fifteenth Annual Beport of the Sanitary Commissioner for Bengal. 
For the year 1882. By F. W. A. De Fa beck, Surgeon-Major. 
Offg. Sanitary Commissioner for Bengal. 

The Vaccination Inquirer and Health Bcrieic. The organ 'of the 
Society for the Abolition of Compulsory Vaccination. October 
1883. 

BejJort on the Police of the Lower Proxnnees of the Bengal Presi- 
dency. For the year 1882. By D. R. Lyall Esq, Inspector 
General of Police, Lower Provinces. 

Some Ohservaiions on the Thrcapieutic uses of Alcohol. By Alfred 
K. Hills, M.D. 
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OHARAKA SANHITA. 

CHAP. 7. NAVEGA'MDIIA'RANIYA. 

48. This gradual process consists in adding and diminish- 
ing by one-fourth of the quantity at intervals of one, two, and 
three da\'s till the whole quantity of the injurious food is given 
up and an equal quantity of the salutary food is taken.* 

•A 

49. * Thus tlie injurious food by gradual reduction will be 
eniirely given up, and the salutary food by gradual increase will 
become the habitual food. 

* Suppose one takes a certain quantity of a particular kind of food which is 
either injurious or not quite salutary. To replace it by an equal quantity 
of other more salutary food, one should proceed this wise ; he should coinirienco 
by reducing the habituated food by one-fourth, and replacing it by an equal 
qil^ntity of tho more salutary food, then on the third day he should red?jce 
the first hind to one-half, replacing the reduced quantity by an equal quantity 
of the other food, allowing two days to intervene belu eon this and the next 
reduction, after which he should allow three days to intervene, after which one 
food would bo entirely roplaiced by the other. 


0 
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60. Some men are boni with equal proportions of bile, wind 
and phlegm ; some with excess of wind ; some with excess of 
bile ; and some with excess of phlegm. 

51. Of these the first are healthy ; the rest are always out of 
health, inasmuch as their constitutions are in their nature or 
composition associated with the primary faults, that is inequality 
of the humors (w'hich is the cause of disease). 

52. Of these (that is of those who are thus born unhealthy) 
food of oiipositc qualities to their constitutions is advisable as 
tending to health. To those who arc born with equilibrium of 
the humors, food of all the tastes in equal proportions is 
wholesome. 

5 : 5 . The outlets for the excretions are the two in the lower 
part of the trunk, the seven in the head, and all the outlets of 
the sweat. These outlets become obstructed by cither perverted 
or excessive secretions. 
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54. Heaviness of these oiillcls is iiulieaiive of increased 
secretion • lig^litnoss of deficient secretion ; deficient and excessive 
discliarg*cs arc likewise indicative of delieient and excessive 
secretion respectively. 

55. Tliese disordn’s, when amenable to treatment, should be 
treated, after being diagnosed 15y the symptoms of the faults 
(of the humors) which arc concerned in their production, with 
remedies, food, and general hygienic agencies, contrary to the 
diseases and their causes, having due regard to the quantity of 
the several elements, and to the time (or season) of the produc- 
bton ^f the disease and of the] administration of the remedial 
agents. 

56. These and other diseases arise from disregarding the laws 
of health. Hence those, who have not become a ffected by these 
diseases, should observe the laws of health. 

57. The months of ash^dha and srdvana form tlic pr^vs*.: 
season; the months of kdrtika and agrahdyana form tlic sar st 
season ; the months of phalguna and chaitra form the vasanta. 
In these seasons the disorders of the humors that have been 
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accumulating in grisliina; varsb4 and liemanta respectively are 
to be corrected. * 

68. In chaitra^ sr£vaiir., and agrah^yana the disorders of the 
humors are to be particularly corrected. 

59 & 60. The intelligent physician should, after having 
prepared the patient by rulibing oil and causing him to perspire, 
give him emetics, purgatives, and enemas, and after that snuffe, 
in due order and due combination.* And then he should ad- 
minister the most approved drugs and strengthening mixtures. 

€1. The humors being thus restored to their normal condition 
diseases are never generated in the system. The purified humors 
have their quantum normally increased, and the decay of ad- 
vancing age is prevented. 

II < II 

* The Tojniting; should be effected in chaitra, purg^ing; in ag^rahajrana, enema 
la erirana. 
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6il. Thus have we shown the measures for the prevention of 
idiopathic diseases. AVe should'* now separately point out the 
measures w'hich may be adopted for th«e prevention of other, that 
is, dganiuhy or accidental, diseases. 

63. In those accidental diseases which are caused by evil 
spirits, poison, wind, fire, fighting, &c., the understanding is in 

Taulf. 

64. Envy, grief, fear, anger, arrogance, malice, &c., — these 
abnormal conditions of the mind are also said to originate in 
faulty understanding. 

65. 66. The avoidance of the faults of the understanding, the 
control of the passions, the recollection of the past, knowledge of 
the place (one resides in), knowledge of the times, kuQwledge of 
self, imitation of the well-behaved, — these are the preventives of 
accidental diseases. 

The wise should, as a preventive of disease, do whatever it 
beneficial for health. 
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67. The advice of reliable persons and the acquisition of 
correct knowledge lead to the j)rcventiou of diseases as well as to 
their cure. 

68^ 69. Those who are vicious in act, speech, and mind ; 
those who act as informers ; those who arc fond of quarrel ; tliose 
who direct their shafts of ridicule to the inmost soul ; those who 
are covetous ; those who arc envious of the prosperity of others ; 
those who are dishonest ; those who are fond of reviling others ; 
those who are fickle ; those who are sensual ; those who arc devoid 
of mercy (or shame, modest}^) ; those wlio liave forsaken their 
religion ; — such wretches should be abandoned. 


(To be continued,) 
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FATAL SHOCK FROM SUPPOSED SNAEE>BITE. 

We learn from the Scientific American for June 23, that Dr. C. R. 
Francis lias recorded tlie following case in Medical Press (April) : — 
The patient awakened from his sleep by something creeping over 
his naked legs, immediately jam[)ed to the conclusion that it was a 
cobra, went into a state of collapse and died, though it was discover- 
ed, even before death, that the sii])pose<] cobra was a harmless lizard. 
This case affords a strong proof of the influence of the imagination 
over the functions of lib.*. 

DIAGNOSIS OF SPURIOUS CARDIAC MURMURS. 

The following Dr. Rosenbach’s simple method of differential 
diagnosis to distinguish sjmrioiis from real cardiac murmurs : — 

Firm pressure is made with the tip of the finger in an intercostal 
Bjiace at the point of maximum intensity of tho murmur. In this 
way the portion of lung in wdiich the murmur is produced is pushed 
away from the heart, and tho heart itself is also i>ressed back, and is 
prevented from transmitting its pulsations to the lung with force 
sufficient to give rise to a murmur. , The spurious extra-cardiac 
murmurs are thus greatly ^veakemsd or entirely suppressed, while no 
effect is produced upon tho true cardiac 'murmurs. — Practitioner, 
Maf'ch 1883. 


LABOR AND FOOD. 

The Scientific American for June estimates tho amount of work done 
by tho heart in one da)^ in propelling the blood as equal to the work 
of a steam engine in raising 125 tons one foot high, or one ton 125 
feet liigh. After several hours* hard laboui' if the man be weighed ho 
will be found to have lost two or threo pounds in comparison to his 
weight previous to tho hard labour. To comi)ensate for this loss about 
8 J pounds of food and drink are used up daily. “ The oncy-gy stored 
up in 8J pounds of food ought to raise 3400 tons one foot high. 
Most of this enei‘gy,‘ however, is expended in keeping the body warm 
and its functions active. About one- tenth can be sj)ent in our bodily 
movements or in work. The profit, then, on the process is about 10 
per cent. This is enough to raise 340 tons one foot high each day." 
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INFANT MORTALITY UNDER THE TWO SYSTEMS OF TREATMENT. 

We take the following from the June number of Monthly Homno- 
pathic Review j showing the relative success of Allopathic and Homceo- 
pathic treatment in diseases of children. The allopathic statistics are 
taken from the report of Dr. Otto Seifert of Julius Hospital, Wuerz- 
burg ; the homoeopathic from Dr. A. B. Norton's repoi*t of Child’s 
Hospital, Five Point’s House of Industry, New York. The compari- 
tive results speak for themselves. 

Mortality under each Treatment 


No. 

Disease. 

Allopathic. 

Homceojiathic. 

I. 

Morbilli 

10-344% 

1.185% 

II. 

Scarlatina 

15.264% 

1.851% 

III. 

Diptheritis 

60% 

3.125% 

IV. 

Cholera 

62.6% 

0 

V. 

Meningitis, cerebro-spinal 
epidemic 

60% 

37.5% 

VI. 

Spasmus glottidis 

100% 

0 

VII. 

Pertussis ,...* 

16.666% 

0 

VIII. 

Bronchitis 

30.769% 

1.639% 

IX. 

Pneumonitis 

35.714% 

0 

X. 

Phthisis pulmonalis 

67.441% 

68.292% 

XI. 

Pleuritis 

40% 

! 0 


FEVER REMEDIES. 

Dr. Cowperthwaite gives the following indications of the principal 
fever remedies : 

Aconite, Bestlessness, anxious tossing about, full hard and fre- 
quent pulse. 

Oeheminnm. Either chilliness with languid aching in back and 
limbs and a sense of fatigue, or, if fever be present, instead of the 
anxiety and restlessness of aconite, a drowsy languid condition, the 
patient desiiiug to be quiet and let alone, with great prostration of 
the whole system, the pulse being full and quick, but not very hard. 

Belladonna, Flusliod face, throbbing carotids, hard, full and 
bounding pulse, with a tendency to delirium. 

Veratrum viride. It is often used in i^ueumonia. There is a loud 
strong beating of the heart, giving a full, hard, frequent and incom- 
pressible pulse, while at the same time the respiration becomes 
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difficult, slow and laboured, often in pneumonia, falling from 40 to 16 
per minute. 

Baptisia. It is especially useful in tlie first stages of adynamic 
fevers. Its indications are : Face flushed, dusky red and hot, with a 
besotted expression ; duliiess and confusion of mind ; the head 
feeling largo and heavy ; sordes on the teeth ; tongue dry and brown 
down to the centre, pulse full and rapid but soft and easily compressed* 
— St, Louis Clmical lie vie Wj April 1883. 


THE ACTION OV DRruS ON THE SECRETION OF MILK. 

The folloN\ing conclusions arrived at by Stuinpf after a number of 
experiments on tlic tibove subject are given in llio Practitlouer for 
June from Devt. Archlv fur Alin. J/ed., vol. xxx, p. 201 : — 

(1) Alterations in the qaa)tfitij of viilh : — Iodide of potassium 
diminishes ir. eoiisidombly ; alcolioJ, morphia, and lead do not alter it; 
salicylic acid api)cars slightly to ijicrease it ; but pilocarjiin does not. 

(2) Alteration in the (jnalift/ of niilk: — Todidc of potassium causes 
4lLsturbancG of tlie glandular functions, and thus produces irregularity 
in the qualitative relation of the constituents of milk ; alcohol and 
alcoholic li(]uors only increase the relative proportion of fat, and are 
to be discarded as dietetic agents for j)rolnotiug secretion of milk ; 
lead, <q>ium, and pilocarpin do not alter the quality of the milk ; 
sfilicylic acid appears slightly to increase tlie quantity of sugar. 

(3) Passing of drays into the in ilk : — Iodine passes quickly into 
milJf, and in man disai)pears as soon as its administration is stopped ; 
but it continues for a long time in the milk of heihivora. The 
quantity (»f the iodine wliich app(‘ars iji milk is not a definite fraction 
of the amount adiuiiiisiored, but varies considerably — these varuitions 
being duo to ditYorences in the individual. Iodised milk therefore 
cannot bo used in ilierapeuiics. lo»llue in milk is not present in 
solution as iodiile of potassium, but is combined with casein. Alco- 
hol does not appear in the milk of herhivora. Lead when auminister- 
ed in small quantities only appears in traces in the milk, and continues 
to appear for some time after the administration has been stopped. 
Salicylic acid ptisses only into tlic milk in small quantities, even when 
large doses are given. Somewhat larger quantities appear in humau 
milk than in tho milk of herbivora. 


Ji 
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THE TOOTHACHE MAHTYR’s SOLILOQUY. 

To have it out or not — th.at is tlio question, 

WJietlier ’tis better for the jaws to suffer 
The pangs and torments of an aching tooth, 

Or to take steel against a Lost of troubles, 

And, by extracting, end them ? To ))ull — to tug — 

No more ; and by a tug to say we end 
The toothache, and a thousand natural ills 
The jaw is heir to — *tis a consumnnition 
Devoutly to be wished. To pull — to tug — 

To tug I jierchanco to break — ay, there’s the rub ; 

For, in the wrench, wliat agamies may eomo 
When wo have half dislodged the stubborn foe. 

Must give us pause. ThGr(‘*s the respect 
That iriakos an aching tooth of so long life ; 

For who would bear the whips and stings of pain, 

The old wife’s nostrum, dentists’ contumely. 

The pangs of hope defeiTcd, kind sleep’s delay. 

When he liimsclf might his quietus make 

For one poor shilling? Who would fardels bear, 

To groan and sink beneath a load of pain, 

But tliat the di'cadef somethiiig lodged within. 

The linen-twistod forcejKs, from wlu»se pangs 
No jaw at ease returns, puzzles iho will 
And makes it rather bear the ills it has 
Than fly to other that it knows not of ? 

Thus dentists do make cowards of us all ; 

An<l thus the native huo of resolution 
Is sicklied o’er with tlie pale east of fear ; 

And many a one, whose cour.ago seeks the door 
With this r( 3 gar<l, his footsteps turns aw'ay, 

Scared at the name of dentist. — 

Student's Joinmal and Hospital Gazette, quoted in Monthly 
llomveopathic Jtevieiv, May 1883. 
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CLINICAL RECORD. 


A Case of Cholera. 

By Babu Hem Chaxdra Rai CiiAUDnuRi, L.M.S. 

Giri, a iiiiiid servant, aged 20, was attacked with cholera on the 
morning of lOtli December 1881. She had diarrhocaie stools during 
early moniing and thiiiking tills had resulted from indigi'stmn took 
her usual batli at about 0 A. M. The last stool witli which she 
passed urine was b(‘fore 9 A. M. After bathing uj:) to 11 A. M., she 
had three watery stools. Tuict. Caiiiphor 3 drop.s. 

I saw her at 11.20 A. M. when she had another stool. The stools 
wore of typical rice-water character ; and painless. Had taken Tlnct. 
Camph. once. Ordered to continue it. 

11.30 A. M. Another stool of the saiiio kind. 

12.15 p. M. l^ausea, thirst, feeling of chilliness, ])uiso normal. 

12.45 p. M. Another stool t>f the sMun- kind but fictid. Cumphor 

continued. » 

12.50 p. M. She vomited a ([uanlik/ of clear lic^uid, smelling of 
Camphor. 

2.15 p. M. Another stool of the same kind but co})ious. Camphor 

contin\icd. » 

3.15 p. M. Pulse quick, head a little w arm, hands and feet cold, 
intense thi rst. 

4 p. M. Watery stool, little yellowish but containing abundant flakes 
oJ^mucus. 

6. St) P. M. Watci’y stool, yellowish. 

7.30 P. M. Yollowdsh, watery stool with mucli mucus. 

7.45 P. M. Excessive thirst and restlessness. Aeon. 1-16 of a drop. 

8.15 p. M. Another stool of tho same kind. Aeon. 1-16 

of a drop. 

8.55 p. M. Olio stool. 

9.30 p. M. Another stool, very copious, dark yellow. Verat. 6. 

10.15 p. M. Hands and feet w\arin, but very thirsty. 

1 A. M. One stool, ainl passed urine wdth the stool, she wanted 
water and her father gave the last dose of Verat. 6. 

11th 6.30 a. m. Doing well. Pulse normal, skin warm, little 
feverish. After this sh <3 passed urine many times, and was iieaidy 
well in the course of th(* day. 
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Remarks. 

this case Camphor succeeded so as far as to make the stools 
yellow, but the patient became decidedly worse in other respects. 
Aconite hardly did anything. Veratniin brought the patient round, 
though the stools were painless throiighont. 

A Case of Malarious Remittent Fever with enlarged Liver. 

By Babu Madhab Chandra Banerjea, L.M.S. 

Pydri, a spare looking and ill-nourished child, aged one year, 
was placed under my treatment for remittent fever on June 10th, 
1883. 

The child got fever while at Mirzapur in the N.-W. Provinces, 
about 15 days ago. The father of the child rcj»ortod that the fever 
was almost continuous. A supeificial aheoss had formed in the 
hepatic region, which had hurst of itself, and left a sinus. There 
was discharge of foetid pus from the right ear. 

At the time (morning) I saw him ^ir^t, the temperature was high, 
pulse quick, sonorous rhonchi in both sides of the chest, tongue coated 
and dry, liver considerably enlarged so much so as to till almost the 
whole abdomen. Stool soft, clay-colored generally on alternate days, 
rarely daily. Features rather shrunken, and pallid. 

Knowing that the result of old school treatment in these cases 
was very unsatisfactory, I advised the father of the child to have re- 
course to homoeopathy. On his agreeing to my iu’oi»osition, I gave 
the child Aeon. G, 2 globules to be given three times in the course of 
tlie day. 

21st. Tlie child was much the sjime as respects ilie fever. The 
discharge from the sinus was ichorous. Men\ s. 6, 2 globules twice 
daily for two days. 

2.3rd. No change. Cham. C, 2 globules thrice daily for two days. 

25th. Fever pereistent, cough increased and tlio patient became 
fretful, but the sinus was healed, and the discharge from the right ear 
was considerably less. Bonorous rlmnchi were licard throughout the 
chest. Bryo. 6, 2 globules thrice daily. 

26th. Congli less, but fever no better. Bryo. continued. 

27th. Called in Dr. Bircar to see the case with me. Dr. Sircar 
advised mo to discontinue all medicine for a time, and to administer 
Calc. c. 30, when the temp, will liave come down. T watched the 
patient morning and evening, and to my surprise I found two days 
after, on the morning of the 29th, the temperature was normal. 
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Calc. c. 30, 2 globules were given twice daily. There was slight 
return of fever in the evening. 

30th. Morning. Child free from fever. Calc. c. continued. Borne 
fever in the evening, but considerivbly less than on the previous day. 

1st and 2nd Jul 3 ^ No medicine. 

3rd J uly. Calc. c. repeated. No more fever, but stools still clay- 
colored. 

As advdsed by Dr. Sircar, I gave no more medicine ; but the child 
steadily improved, there was no more return of fever, the bowels moved 
daily, the color of thd stools became natural, appetite increased so that 
the child could take one and half a seer of milk every day, whereas 
before he could scarcely take lialf a seer. The liver gradually became 
reduced in size. The child became quite playful, and in the course of 
a fortnight from the commencement of Calc. c. he was all right. 

A Case of Simis in the Left Axilla^ cured hy Ilep. Sulph. 

By Bahu Mauiiaij ChiuKDER Banerjea, L.M.S. 

Sital Cliandra Kundu, aged 22 years, of dark coinjdexion and 
much reduced in health, came tome on the morning of the 13th June 
for Ircatiiieiit. lie liad an abscess in the left axilla, about three 
months ago. The abscess had burst of itself, resulting in a sinus, 
which lias ever since been discharging pus co 2 )iously. 

At the lime he came to mo, he was in strong fever, and the discharge 
from the sinus was ichorous and profuse. I gave liiii Aeon. 6 , thrice 
daily, and iiistructodi him to wash the sinus witli lukewarm water and 
apply (jhec to its mouth. 

Tlio i>atient caimi to mo after three days, having got rid of his fever 
.rfteis one day’s use of Aconite. The discharge from the sinus was how- 
ever no bettor. I therefore ordered II ep. sulph. fi, A a droj) to be 
taken twice a day. He presented liimself again on the 20th June with 
great improvement of the sinus, the discharge having become healthy 
pus and much less in quantity. The mouth of the sinus was also 
considerably reduced in size. In a week more he was all right. 

Remarhs. 

Under the old school treatment, cases like these seldom get 
well without ojieratiou, Avhich lias to he repeated several flmes ; and 
in fact it vras because the patient was threatened with an operation 
by an allojiatbic doctor, and was told that one operation might not 
be sufRcicnt for the healing of the sinus, that he had come to me. 
The result of homoeopathic Ircatmcnt to him no less than to me, a 
mere beginner in the new system, has been eminently satisfactory. 
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THERAPEUTICS OP CONSTIPATION, DIARRIICEA, 
DYSENTERY, AND CHOLERA. 

62. CARBO VEGETABILIS. 

Constipation : 

1. A few, hard, unconnected masses of fseces, passed with burn- 

ing in the anus. 

2. Great urging to st., whereby only a scanty and hard one is 

passed. 

3. ^, Hard st., passed much later tlian usual .and with much effort. 

4 . After a hard, scanty st., a pinching sho<»ting in the left 

hypogastrium and iiiccmpleto call to st., like a pressure on 
the rectum, all day. 

0. St., tenacious, scanty, not cohering propcrlj', with inactivity of 

the rectum. 

Diarrhoea : 

1. On trying to have n motion, after much labor-liko pain 

and effort, some fLcco.s consisting of soft pieces. 

2. At night, a viscid, musty smelling fluid escapes in consider- 

able quantity from the anus. 

3. Fermention in thf3 abdomen, followed by diarrlueiiic st., with 

passage of most offensive flatus. 

4. "With colicky forcing towards the sacrum, thence to the 

abdomen, discharge of very (.►ffeiisivo, an<l tlieii moist flatus. 
6. An acrid biting moisture escjipes from the rectum. 

6. Acrid st., witli furred tongue. 

7. St., thinner than usual, with urging thereto. 

5. Discharge of flarur 'with burning in ihe anus, and sensation 

as if a st. were coming. 

9. After breakfast, call to .st., which though not hard is only 
passed with much straining. 

10. Griping about the navel, extending into the stomach, she was 

obliged to lie down, unable to stand erect on account of the 
pain, and could not sh^cp at night, with coii.stant chilliness ; 
on the second night diarrlmia, wdiich was worse at night. 

11. Sts., burning, light-colored, fudid, watery, putrid, cadaverous 

smelling, involuntary. (ITg.) 

12. Cholera Asiatica, stage of collapse. (Hg.) 

13. Inte.stinal ulcers, witli profuse sta., resembling washings of 

liesli, smelling like carrion. (Ifg ) 

14. Paiipy st., which causes burning in the rectum. 

Dysentery : 

1. Li the first week during st., there conies first mucus, then 

followed hard and then soft foeces, aftcrwaids cutting pain 
in the abdomen. 

2. Bt., with discharge of much mucus. Discharge of much 

mucus from the rectum for several days. 

3. The Bt. is enveloped with yellowish, thread-like mucus 

which, in the latter portion of the st., is quite bloody. 
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4. With every at., discharge of blood. 

5. TJio latter portion of the st. is colored witli blood. 

6. Discharge of pure blood from the rectum, with tearing pain 

for days (in a young woman who never had the like 
before). 

Aggravation : 

1. Night. 

2. After long continued or Bovere acute disease (Bell). 

3. After loss of llnitla (Bell.) 

4. From chilling the stomach with ice cream or ice water when 

over hoiitetl. (Bell.) ^ 

5. After food ; after rancid food, especially shelldsh. (Bell). 

6. In hot woatlior. (Cell). 

7. After exposure to groat heat of the sun or of fire. (Bell). 

Before St : 

1. Drawing pain tlirougli tho abdomen transversely across. 

2. Violent labour-like pains in hypogastrium to front and 

back. 

3. Great urging. 

4. Colic. 

During St : 

1. rinching in the abdomen. 

2. Burning and cutting in tho anus. 

3. Pricking in tlie rectum as with ooedlesa 

4. Fmtid fiatns. 

5. Bleeding from anus. (Hg.) 

After St : 

1. Burning in the rectum. 

2. Kepoafcod pain in tho abdomeii towards the Bacrum and 

bladder, almost as after taking rhubarb, 

3. Forcing in tho abdomen. 

4. Kqueezing pain in the abdomen. 

5. A pinching sliooting in the left hypogastrium and incomplete 
. ^ call to st., llko a pressure on the rectum all clay. 

6. Complete emptiness in tho abdomen, particularly noticed 

when walking. 

7. Tlie .abdomen is swollen like an induration. 

8. Dragging or griping colic. 

9. Blooding from anus (Hg). 

10. Tremulous weakness, exhaustion. 

Rectum and Anus : 

1. Aching pain in tho abdomen, with urging to st., and discliarg^" 

of hot flatus, which relieves. 

2. Aching pain in the anus. « 

3. Tlie urging to st. goes off with loud discharge of flatu . 

4. Discharge of flatus with burning in tho anus, ci* . 

tion as if a stool were coming. 

5. Itching smartings at tho anus ; after rubbing burning. 

6. Ineffectual urging to st. 

7. Rush of blood to the anus. 
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8. At'night, moisture on the perinseum, from the anus to the 

Borotiim, with itchiug and excoriation. 

9. Swollen, painful hsemorrhoidal veins (blind hsemorrhoids). 

10. Excoriation of the anus, and periiiseum generally. 

General Symptoms : 

1. Vertigo so that he must hold on to something. On walking, 

vertigo and staggering. Vertigo when stooping, as if the 
head wagged to and fro ; in bod, after waking from sleep ; 
only when sitting, as if the head swayed to and fro. 

2. Headacho as from contraction of integuinonts of the head. 

8. Great paleness of tlio face ; gmyish j^ellow color of tlie face. 

4 . 'Severe epistaxis, tliat can scarcely be stopped. 

8. The gums feel sore. The gums are detached from the teetli 
and sensitive. Recession of the gums from some of the 
lower incisors. Frequent bleeding of the teeth and gums. 

6. The tongue is furred white ; covered witli brownish yellow 

mucus. The tip of the tongue is hot and dry. 

7. lie had a difficulty in speaking just .as if the tongue wore 

difficult to move. 

8. Dryness in tlio mouth without thirst. 

9. Frequent empty eructations, with or witliout short pincliiug in 

the abdomen. Swoct, or bitter and sciaping eructations. 
Sour eructation after taking milk. 

10. Waterbrash ; ponstant heart-burn ; acidity always rose iqi into 

the mouth ; something hot and acrid ro.so up in the gullet. 

11. Salt or bitter taste in tlio mouth. Bitter taste before and 

after eating. Flat, watery, ofiensivo taste. 

12. Anorexia and frequent eructations (with confusion of he«ad). 

13. In the morning, an hour after waking, nausea, and as if 

qualmish in the stomach. 

14. Frequent inclination to vomit and yet lie did not vomit. 

Constant nausea, without appetite and without st, 

16. Repugnance to butter. A small quantity of wine heats him. 
Longing for cofVeo, acids, sweet and salt things. Aversion 
to meat and fat things ; to milk, which causes flatulence. 

16. After a moderate dinner, repeated hiccup. 

17. After eating but little, distension and fulness of the abdo- 

men and rumbling in the bowels. 

18. A scraping sensation in the stomach up into the throat like 

heart-burn. 

19. In the evening, pain in the scrobiculus cordis, which was 

painful to the touch ; at the same time nausea, and she 
commenc^Ml to have loatliing when she only thought of 
eating. Throbbing and pressure in the scrobiculus cordis. 

20. Pain in the abdomen as after a cbill ; it increases before the 

discharge of flatus and persists thereafter. 

21. Cutting ill the abdomen, which darts through the bowels 

like lightning. 

22. Constantly distended abdomen. Day and night as if over 

loaded with food, and as if full and pressed in the abdomen, 
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with eructation. 

23. In the left epigastrium, under the short ribs, going towards 

the back, a srpieezing jKiin from imprisoned datulence. 
Squeezing pain in the abdomen, in the hypogastiium. 

24. Aching pain in abdomen, with rumbling and discharge of in- 

odorous moist, warm flatus, whereupon the bellyaclie ceases, 
is. After partaking of a small quantity of harmless food, violent 
pinching about the umbilical region, which is quickly 
removed by eructation and the discharge of some flatus. 

26. Deep seated burning pains in the abdomen generally in the 

bends of the. colon (Bell). 

27. Flatulent colic, with discharge of inodorous flatus. 

28. Audible rumbling round about in the bowels follow-ed by 

great discharge of flatus. 

29. Flatus of a fostid smell. 

30. Incontinence of urine, wetting the bed at night. Urine 

almost suppressed, dark-coloured, thick, with stale odour. 

(Hg.) 

31. Urine reddish, turbid or dark colored ; dark red, as if mixed 

with bloocl. lied sediment. Urine much more scanty. 

32. She always felt as if the blood rose into her chest, and at 

the same time she was cold in her body. 

33. Pain in the chest as from displaced flatulence. Tightness of 

the chest and short breathing, fis from flatulence }>ressing 
upwards. Feeling of oppression in the chest which goes 
off immediately after eructation. 

34. Breath quite cold \ as also throat, mouth, and teeth. 

35. Icy cold hands and feet. P'rcquently wakes up in the night 

with coldness of the lower extrrtnities and knees. 

36. Exhaustion. Very frequent but only momentary attacks of 

fainting, causing him to sink down, also accompanied by 
vertigo — followed by cutting in the abdomen and by grip- 
ing in the bowels as if diarrhoea would ensue — but yet 
* ^ only an ordinary st. was passed. 

37. At night vivid but unremembered dreams. 

38. Great anxiety and sensation of heat thoiigli she wfc? cold 

all over to the touch. Weak, depressed ])ulse. 

39. All day long, much heat, but always attciulod by cold feet. 

40. Anxious as if oppressed for several days. Jlestlossness. 

41. Peevisli, wrathful ; child wishes to vent itself in rage, strikes 

kicks and bites. tHg.) 

42. Severe cramps in the leg, and sole of the foot ; the toes are 

drawn crooked. 

• 

Remarks : Garbo veg., notwithstanding its prominent symptoms 
of constipation, has been used more for duuThoea than for constiimtion, 
though Hahnemann vouches for its curative action in the latter with 
insuffleient stool. It has been found eminently successful in diarrhcea, 
when associated with great development of flatulence. It is not easy 

£ 
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to discover tlie scat of the fiatulence generated under the action of 
vegetable cliarcoal. Dr. Hughes thinks it is more in the stomach 
than ill the iiilestiiics. But when we have passage of the gas both 
upAvarils and downwards, and when the gas passed by the anus is 
both fmtid and inodorous, it is very likely that the mucous membrane 
of the whole alimentary canal is engaged in the morbid process. 
The fcetidity of the gas is probably duo to deficient action of the 
liver. 

We have found carbo veg. eminently serviceable in liaemoiThage 
fs'om the rectum, and in cases of cholera wh(n*e the stools are eitlier 
purely ^loody, or jirofuse, papescent and ] link colored. It may be 
doubted whether these are true cases of cholera or not, but their 
occurrence during epidemic visitations of cholera, and their other 
symptoms cori*esj)oiidiug with those of cholera, can leave no doubt in 
the miml as to tlieir real character. 

The power of CSirbO VCg. o^ er the collapse of cholera has been 
questioned, and by no loss an autbority tban Dr. Richard Hughes. 
But the testimony in this direction is all but unanimous. It appears 
rather strange that Dr. Hughes, who himself de.scribes the carbo^ 
adynamia as non-febrilo, therein contrasted with that of arsenic and 
attended by evidences (such as blueness and coldness) of defective 
circulation and imperfect oxydation of the blood," sbouhl fail to see its 
resemblance to the- adynamia of cholera. It is, however, not in every 
case of collajise of cliolei-a that carbo veg. will restore vitality 
to the patient. It is beneficial when the body throughout is cold 
and covered with clammy sweat, an<l when the breath and tongue 
are cold, that is, when the redjiction of tomfieratjire is general. It 
has not succeeded where with coldness of the extremities there is 
abnormal beat of the chest raid of the Load, a condition which Ave have 
pointed out as one of the utmost gravity, and which hitherto has 
resisted almof t all our remedial agents. Carbo Veg. is sjjecially useful 
after ArSCHicUIIl, more particularly where the latter dx’ug has been 
abused, as it geiienilly is, iu cholera. 

In dysentery carbO veg. is usefid in the condition when sloughing 
has taken place, when the discharge.s from the bowels liave become 
very offensive, when there is tympanitic distension of the abdomen, 
and the patient's vital powers are ebbing fast away. 
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CLINICAL ASPECTS OF KOCH’S DISCOVEEY. 

By J. S. Mitcubll, M.D. 

Tt would be presumptuous to sj)ccul;it(* on the practical results likely to 
obtain from Kocli’s <lisc;overy of the bacillus of tuberculosis, if it were not 
one of a series of well studied observations, rather than an isolated fact 
whose clinical bearing couhl not be at once discovered. The Lancet, speak- 
ing of it, s.iys, the jialhological iinportruice of the discovery of proxi- 
mate cause^of this frightful .scourge of the human race cannot be over- 
eatiinatod, nor is it possible to foretell the practical results to which it may 
lead. With greater e<iution, tin; lleconl suggests that we must know more 
about “ Koch’s Bugs ” before wt^ arrept the practical conclusion that w'e 
may avoid the disease by disinfecting the sputa and taking care not to 
inhale the phthisical breath. 

The London 7^imes a.nd (iazette ri<licules the mode of jirocediire in the 
dis(*overv and cultivation of the bacilli. 

Far be it from me to 1 in Idly tre.at of exjirriments and investigations like 
tliose of Lister, rasteur, Koch, Che.Mie, Wood, Formad and llueter, and 
the many other able men who have entered this field. Time may yet show 
that these discoveries, though not as yet conclusive, are tlie beginning of 
the end, the lead that will oi)cn u]) the true lissure vein of etiology. As 
the success of the great Napoleon was summed up in the single W'ord, 
Audas ; so Ihe advancement of mediciiift may he attributed to the one 
■word, Itesearcli. The varieties of microbes may turn out gradational 
morphologica l forms of the same organism, and hence Account for the value 
of diHereiit agents, one being eilicacioiis only at one stage, and another at a 
subsequent one. ju.st as mucli of ])atRological new formation may be re- 
ferred merely to a former well-known comlitiou, chemically or otherwise 
altered by the morbid process. 

It Avould seem wise to a«lvise some who indulge in flippant strictures 
concerning men like lJ.och, Tyndall and Pasteuis, to wait until they have 
themselves acquired a wwld-w'ide lejmtation for original roscaroh, and .also 
to note the mode.sty with which great rivestigators abstain from assuming 
too much for their discoveries and the dignity with wdiicli they check the 
exTrif^agant lengths to which their oft times over-zealous followers incline. 
TNTorcover since, as Wagner justly remarks, etiology is now the wejikest 
clmpter of patlulogy, w'e ouglit, .ns physicians, to bid Uo<l-specd to labors 
tliat tend to strengthcji this branch of medicine. At the same time we 
should be more content with our progress, be satisfied tliat disease is .a 
ghost of Bauqiio and w'ill not down at our bidding. Let us avoid the uri- 
Bcieiitific course of pushing facts in siij)port of a theory tt»o far, as, indeed, 
some of these very distinguish^jd men wisely do. To found a new system 
of medicine upon ii single antiseptic, is like r'[)})03iiig a wdiolc phalanx 
with a solitary biiyoiict,* yet this is w'hat Doclat seeks to do, though 
Cheyne, whose history of antiseptic surgery is most complete, says of hi.s 
work on Carbolic acitl, it contains no new observations of any value, and 
liis claim of priority is absolutely without foumUitioii. As the origin of 
evil ever perplexes tlie theologian, the cause of disease will doubtless long 

E erplex the physioi.aii. It is hard for us when we are battling to save 
uman life to philosophize tlins, but science is ever calm, ever judicial. 

We pn^pose to consider the discovery of Koch in the light of what has 
gone before ; the lamp of experience is our torch. We tirst submit this 
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brief resume of his investi^Jitions. By staining sections of tuberculous 
tissue with Methyl-blue, and then with Vesuviu, he lias been able to see in 
all true tubercles a minute bacillus. It is rod-shaped and from onc-fourth 
to one-half the length of a red globule. It closely resembles the bacillus 
leprae (whicJi \ve shall presently see is asserted not to exist). These bacilli 
seem to make their way first into the wandering cells. By infiltrating, 
Biirronnding and irritating them, the gray tubercles develop. The tuber- 
cles form about the bacillus as gnats about the insect poison. The bacilli 
were cultivated, and early and later generations injected into ]>eritoneal 
cavities produced tubercles, wliile the culture fluid did not. As further 
evidence, he says, bacilli are always found in sputa of phthisis, and not in 
that of bronchitis. He explains the gradual development of phthisis by 
the slow«iand peculiar develo|)ment of these organisms. 

He has not, like Pasteur ^vith chicken cholera germs ifnd Bacillus 
anthracis, cultivated milder genemtions which would jjiroduce a modified 
tuberculosis, though that may yet be done. 

The practical conclusions are that we can ]>opsibly diminish the frequency 
and severity of the disease by means of this knowledge. How 1 Obviously 
by the use of germicides, and possibly by vaccination, if w'e can get a mild 
generation. Tolle camnm. We judge of these points by comparison. 

The history of microbes lias been as carefully stiulieil in diphtheria as in 
any affection since Oertel and Hiieter jioiuled out their existence. But 
what advantage in a clinical way has accrued ? A review of the treatment 
of this disease for the last eight years, with all our knowledge of special 
microbes, shows that it has av ailed nothing in untangling the confused 
web t'f therapeutfes, and that the greatest diversity of opinion still exists 
among those whose treatment aims at removing the cause. Of the 142 
authois oil this subject*, 20 givi most credit to Pilocarpiu ; I may add only 
because it is among the latest, though the reviewer annoimces this agent a 
failure ; 12 think Potassium chlorate the best ; 10 the Volatile oils ; 5 the 
Salts of iron ; 13 the Mercurials, j&c. As regards germicides for local 
i^3nIic.Ltiou the same difference of view obtains. Carbolic, Sulphurous and 
Salicylic acids, Alcohol, Eucalyptol, Chlorate of potassium, &c., iu turn 
being extolled. C»»uld Ave expect other results Afrhcn Wood and Formad 
demonstrate that (/f thirty-two animals inoculated subcutaueonsly and in 
the mucus membrane of the mouth with diphtheritic matter, ouly one show- 
ed exuilation and six died, but of those that died in every case the internal 
organs were tubercluous, while of four cases injected Avitli pus, tw^o showed 
pseudo-membranous exudations. Trendelenburg show ed that Ammonia 
would do the same tiling ; so will Cautharides. Moreover, according to 
Bastian, bacteria can bo produced in germle.ss tissue by introducing 
gerrnless irritants under the skin. These investigations appear direct 
pifjofs iliat the organisms are a consequence rather than a cause of disease. 
11 t'Doe diphtheria is a result of intense inflammation from any irritant, not 
a s]>(*cific process induced by bacteria. 

Experience with the bacilli of tuberculosis will veiy probably have much 
the same history as have diphtheritic microbes. ludeed, already Koch 
strikes a ]>ractical objection to his views. At the Congress for Internal 
Medicine lately lield at Wiesbaden, he explains as follows, on his theory, 
the existence of hereditary phthisis. The development of micro-organisms 
is greatly influenced by their nutritive media. Human bodies do not oifer 
equally good native ground for pathogenetic bacteria. Some persons 
inherit a system well calculated for the development of tubercular bacilli ; 
others do uot. But he fails to tell us whence comes this inherited system, 
and the problem of the etiology of phthisis is therefore unsolved. We 
incline to re-affirm the doctrine of Laennec, though it seems a step back- 
ward, not ae to pathological detail^ but as to the non-development of 
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phthisis from pueumouiai bronchitis or other inflammation of respiratory 
organs ; in other words, to assert its absolutely s[)ecific though still un- 
known nature. I make this affirmation, too, solely from clinical experience. 
The thirty years* winter-cough ends as it began, while the bronchitis of 
the elected phthisical subject leads straight on to death, only halting to 
determine whether the route shall be hy fast train or freight, a fibrous or 
catarrhal form of i)hthisis. J ust as the bacilli of diphtheria may fall in 
successive showers upon the unprepared mucus surface absolutely hainiless, 
BO may the bacilli tuberculosis ujiou the non-susceptible mucous membrane 
of the respiratory organs. 

The next practical (pieslion is, whether it is probable anything can ever 
be done by vaccinatioji of tuberculous virus. Dr. Carpenter foresees from 
Pasteur’s experiments a series of discoveries of surpassing importance — an 
appropriate vaccine for measles, scarlet fever and other acute diseases in 
the human subject, and when this w^as uttered, he would doubthiss have 
included phthisis, liad he then known of Koch’s discovery. Universal 
vaccination ! Heaven forbi<l ! A paper lately read before the New York 
Academy of Science entittled “ Prevention of Tubercular Disease in Man 
and Animals,” takes the ground that we may diminish the disease by 
vaccination. But Carpenter’s and Miller’s utopian dreams are somewhat 
dispelled by the experiments undertaken through the patronage of the 
Hungarian government. Dr. Aladar von lloszahegyi (lecturer on Public 
Health at Huda-Pesth University) gives an admirable resume of them in 
the for February and March. Six hundred sheep and cattle 

were used. Half the animals were vaccinated and revaccinated with the 
attenuated anthrax- virus, and then the whole number, vaccinated and 
iinvacciuated, were inoculated with the virulent anthrax material. The 
conclusions were that vaccination was by ifo mf'ans^ a dangerless operation. 
Of the total 317 sheep, 18 (or 5.G87) died of antln-ax after the two protec- 
tive inoculations. One died of another disease, while in twelve inflamma- 
tory infiltration occurred at the pohit of injection, spreading over the 
whole thigh and leading to the formation of abcesscs as largo as the fist, 
also fistuhe and sinuses, in consequence of which the animals became lame 
in the hindlegs. While on the other hand, only one (0.37 per cent.) died 
during thi.s time of anthrax, and none of other diseases. Ho^^ significant 
these facts ! 

Again, after the protective inoculation, the deaths from other diseases, 
cattarrh, distoma, strongylus and j>ericarditis, occurred exclusively among 
t he v accinated animals. It follows from this, says the doctor, that the 
fa® issue of other severe but latent diseases is accelerated by a pi'otective 
vaccination. This is a toothsome nut for the anti-vaccinators to crack. 

In view of these facts, Dr. Collins makes an amusing computation. 
According to the rejiort of the English ltegi.strar-(Teneral, the total number 
of zymotic diseases is 2.0. If five per cent, should succumb, as shown above, 
for one disease — 20X5 equals 145 ; Unit is, not only would we all be sacri- 
ficed wliile being vaccinated, but 45 would have to die twice over in order 
to protect the people. It amounts, in fact, to being killed to save one’s 
life. With Hie new bacilli now rapidly being con-alled and chissified, we 
may reasonably hope to die several times. Are we on the road to Ponce 
de Leon’s Fountain, or are we ready to ask whether a vaccinated life is 
worth living. This is not more ludicrous than Lister’s exahiple of the 
extreme to which the germ theory might be carried when he sounded the 
note of warning at the International Congress. There is a tendency, he 
says, to regard the languid degeneratiou of tissue in feeble (strumous) 
constitutions as of an infective origin. This is an exaggerated view and 
may seriously affect one’s practice. If, for instance, he continues, I really 
believe the degenerated tissue affected with a parasite, I ought to cut away 
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the whole of the <li.=!ea3cd structures ; i e., this is tantamount to saying the 
whole body should be cut up and the pieces buried, or otherwise deprived 
of bacteria. Another inode of being killed to save one's life. Dr. 
Roszahogyi also says the protection from vaccination is not a certain one ; 
also that the general employment of j)rotective inoculation would spread 
anthntx microzymes in iucouceivable <]uantities throughout the country. 
Therefore he states that the immediate general application of Pasteur's 
method would be jnecipitato, and that it should least of all be recommend- 
ed and disseminated by the authority of the State. The signiticauce of 
this report is patent. Again, may I not justly venture to direct attention 
to the controversy going on in rogarjl to the arm to arm and cow-pox 
vaccination as protecti(m against variola, and to the doubts concerning the 
quality the lymph of the shops. Suppose a balch of our cultivated 
bacilli, which w'c are innocently 'using for vaccination, should get wild 
again. 

With this showing, are wo not right in at least as«<uniing that the use 
both of germicides and vaccination for banishing parasitic diseases, is 
surrounded with uucertainty ami doubt, and that at least for some time to 
come, we can hope for but little ])ractical result from Koch’s discovery. 

We now turn o»u- attention for a moment to the gei in theory, in general, 
as the main etiological factor in dise^l^e. Strengthened by the recent 
investigations of Pasteur and Ktich it is still brilliant, attractive and 
dominant. Let us see if we can join those who liavo already rendered tlio 
verdict not proven. Jacobi says, w'e can regard the bacteria cfudcmic as 
only a calamity, and Grim.shaw sagely remarks that if all the terrible 
powders attributed to bacteria w'^ei'C true, iliev would soon have the w^orld 
to themselves, having eaten up or decomposetl all other organized beings. 
We offer some points that throw' doubt upon the theory. 

The latest investigation of Koch on the bacilli of tuberculosis show that 
acids, even Nitric ami Sulphuric, do not destroy the ectoderm, while 
alkaline solutions become dilFubed throughout the parasites and destroy 
them. Acid, Alkaline or Phenol, are ortered for our choice as germicides. 
At the Intcriiatiomil Coiigrc-^, Listerisiii, the ])ractical outgrowth of the 
germ theory, received a rude shock, not as some too ju’ematurcly assume, 
Its downfall. Carbolic acid poisoning inducing fatal kidney disease has 
occurred, as w^ell as antiseptic suppuration. 

Tyndal and Dr. Downs both demonstrate by experinmnt that light is 
fatal to bacteria, i, e., that the solar ruyu are a real germicide. Hence we 
may do wrong to exclude light, and in any event, we are in the dark as to 
the real value of our antiseptic, for the sunliglil, not the drug, may be- ino 
efficient agent. Therefore, do we doubt. 

Again, the etiological relations of the bacillus leprae have been generally 
admitted since 1870, and now comes Dr. Schmidt who says, that from an 
cxaTuination of three fatal cases of leprosy, he fails to discover the so-called 
bacillus le]>rae. Drs. Curtis, Feuger and Hyde, of (’hi cago, also failed to 
find them in specimens of lepi'ous tissue sent by Dr, Schmidt. Still, Wood 
and Formad say if certain distinctive points are observed, mistakes in 
recognizing microcci and other bacteria are entirely out of the question. 
Yet it is just possible, in view of Schmidt’s statements, that we may not 
have any bacteria terma and micrococci in diphtheria, nor, indeed, a bacillus 
in phthisis. New research would seem to be needed to establish even the 
existence of microbes. 

Further, Cheyue's ex]>erimeiits show that if you lower the tone of the 
germless healthy animal with phosphorus, micrococci enter the system and are 
round in quantity in the internal organs, m/lammaiw, ibi micrococci. 

We must have congenial soil for raicrol^es ; and whence this congenial soil ? 
This last fact is pregnant with significance. Whatever form of disease 
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produces -debility, it may be followed by development of microzymes, but 
the etioloj^y of the debility is as obscure as ever. The history of medicine 
also leads us to judge that before long not only the theory but its corollaries 
may be abandoned.* The main ideii that the bacteria enter as such, develop 
and cause syniptoms, may share the fate of the humoral p.athology, the 
doctrine of solidity, consensus and revulsion of the mechanical and chemical 
origin of disease, with the other views which we have seen rise and fall in 
the not very distant past, not because these systems fell by the Wiiyside, 
but because we seek in them a jjurely physical cause, which is to be removed 
by jiliysical means. When you corral the spiritus morbi as you can the 
materies morbi, then, and not till then, will homoeopaths send up their 
paeans over the solution of etiology. 

Compare, finally, oun advantage with the advocates of crude n?edicatiou 
on a germ tlieoiy. 

Ill this contest regarding llie etiology of disease and the therapeutic 
conflict that follows, Hf)iiia*opathy is the medical Hermes, soaring above 
the strife bearing good tidings to its followers. Homoeopathy is not a 
theory, but a principle founded upon experience. We cure by changing 
the morbid process by whoso external ]jicture the symjitoms can always be 
recognized. Compare the length of time this law has held sway with the 
era of other thera]jeiitic systems. It stands stronger to-day than ever, and 
its votaries are constantly increasing. In this age of keen aual^’^sis and 
rigorous criticism, it gives place to no new claimant. We may bid God- 
speeti to etiological and ]iatlioJogical investigations, but downfall after 
downfall of iliei'apeutic systems based upon them, teach us to be chary 
about accepting any conclusions until tried through long experience. 
Hahueriiaiiu gives us early a wealth of clinical experience that was cou- 
lirinatory. The polychrests will do for us to-day what they did for him, 
wliilo w’o see our old school confreres take up one new favorite after 
another as each has had a brief reign. Not alone from isolated clinical 
cases are its trutlis couiiriiied, but from grand general results. Extrava- 
gant as are the following claims, I am sure every careful prescriber and 
observer will sustain me in them. 

In phthisis we prolong life in most cases far beyond any other method of 
treatment, not through a miserable existence, but in comfort unknown to 
other therapeutic means. Syphilis, that prince of disease producers, if we 
may credit the s 3 ’philograj)liers, and I fully do, w^e have greatly sliorn of 
its terrors. An exj»eiieuce of ue.'irly' twenty years has never given me a 
tejstiiiry s^’juptom, and in cases treated from the start not even an iritis. 
A pninaiy sore, never phagedenic, eruptions sometimes extensive, moderate 
alopecia with usuallj" a quick, new growth, mucus patches most stubborn 
of all the lesions, an increased tciuleiic}' to neuralgia and rheumatism, of 
mild grade usuall^’^, is all the train there is to be from the Hunterian 
chancre in good homoDopathic hands. Hid any j)h 3 "siciau of our school, 
whose hair is silvered by age, ever know of a case of chronic articular 
rheumatism in those who have been brought up on Hoinceopathy 1 Did 
you ever know aii inveterate neuralgia, unless the doctor fell from grace 
and gave crude Quinine coiitinuousl 3 % or hypodermic in jeclioiis ? Is not 
puerperal fever almost unknown with us? Disappointng a'< i-. snmelinies 
our treatment in individual c:ises, we may console our.-5'*1 \ ^wiib these 
grand results whose list is by no means complete . — Transact torn vj the 
American Institute of Homoeopathy for 1882, p. 235. 
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PROFESSOE KOCH’S BACTERIA IN TUBERCLES 
A GREAT FALLACY. 

BY Rollin R. Gregg, M.D. . 

You have all heard much in the last few years of bacteria in diphtheria, 
splenic fever, chicken cholera, typhoid fever, etc., and now comes the claim 
by Prof. Koch, of Berlin, heralded to the world through the London Tiniea 
by Prof. Tyndall, that he, Koch, has discovered bacteria in tubercles. But 
it seems to me lhat notwithstanding the high scientific standing of these 
men and their positive assertions, we lesser mortals have the right to in- 
vestigate these matters in our own way, and if need be, to call in question 
the possibly hasty conclusions of such great scientists, in the best interests 
of that very science to which they are such ardent devotees. Indeed, as 
physicians who have to deal practically with human life, it is our duty to 
investigate this subject most thoroughly for ourselves, and not accept every, 
or any, mere theory, unless it be first demonstrated to be true, and to be 
relied upon to the extent of being safely carried into practice. 

As many of you must know I have myself given some attention to 
bacteria tne last few years ; and I assert positively here, as I have repeat- 
edly done elsewhere, that the three classiHed forms of so-called bacteria in 
disease are never, in any case, anything else than the three forms of ci^agu- 
lating fibrin, which develop in every disease and in every locality where 
congestion and inflammation manifest themselves as results of morbid 
causes. 

But before we can fully and properly understand this question of the 
assured bacteria in tubercles, in all its bearings, and have a rational basis 
upon which to found a correct jiuigment, we must first digress to a considera- 
tion of assumed bacteria in other diseases. 

In the hope of aiding some, or possibly many, to a better understanding 
of the claims and fallacies of the bactensts, 1 have in numerous papers, and 
in other ways, called and recalled the attoniion of the profession to that 
well-known fact in pathology, established fifty years ago or more, namely, 
that in every inflammatory condition, whether acute or chronic, and wliere- 
ever located, fibrin in a fluid condition is poured out into and around the 
inflamed part, and there coagulates, or organizes, first into granules, and 
then these granules, or many of them, join together into threads or fibrils, 
and lastly these fibrils contract into spirals, if their ends are left free from 
attachments so tliey can. These are facts which no amount of sophistry 
can explain away, and which scientific men must not longer neglect, br, 
certainly, will not be allowed to longer i^ore. Well, you may ask, what 
has all this to do with bacteria in tubermes ? We shall see. 

These granules of fibrin are of the same size and exactly the jsame form 
as the alleged micrococci or spherical b;icteria of disease — both standing 
" upon the very borders of the visible ” under the highest magnifying 
power. 

The fibrils of fibrin are precisely like the assumed bacterium temno, or 
rod-like bacteria of disease, and demean themselves the same under similar 
conditions. 

And the spirals of fibrin are also precisely like the so-called spiral breteria 
of disease, and they too act similarly under all similar circumstaucs. 

We have all heard of the chaplets of bacteria, or the beadlike construction 
of many of them, and this is precisely the way that these fibrils of fibrin 
must first organize, and also disorganize under retrograde metamorphosis. 
Tliat is to say, the fibrin of inflammatory blood is mucli slower of coaguLv 
tion than that of healthy blood, consequently its granules are slower in 
completing their firm union into homogeneous fibrils, and must therefore 
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show their granular structure, or bead-like iniious, longer and more dis- 
tinctly than the organizing fibrin of health. Tljen, when a rotting diph- 
theritic membrane is disintegrating, these granular unions would necessari- 
ly be the first points 4o show evidences of parting ; hence, here again, we 
would have the bead-like a])poaraiices, and all in perfect accord even in 
this reRj)ect with what they tell us of bacteria. 

As to proportionate nuinbers, moreover, there is a similarity through- 
out. The bacterisls tell us tho micrococci are far in excess of the other 
forms of bacteria ; indeed, almost infinitely so. And so it is and must 
iiecesbarily be with granules of fibriu as compared with its fibrils. Hundreds 
of granules of fibrin join together to form a fibril, so the former must be 
hundreds of times in excess of the latter. And the spirals of fibrin are 
much less in niunbers than the fibrils (as spiral bacteria are said to be far 
loss than the rod-like), for the reason that the fibrils readily secure attach- 
ments of tlioir ends in or upon iiuy living jiart, which hold them straight ; 
while it would only be tho few fibrils that did not secure such attachments 
that would contract upon tlieuiseluos, under their firmer organization, and 
thus be culled into the spiral form. 

Apiin, in ook)r, tho graiuiloa and fibrils of fibriu are the same as bacteria. 
Prof, (.'olin says the bacteria are white, and w'e all know that coagulated 
fibrin is wliile. And still again, the tw'o correspond fully in places of 
alxule, for wbonevor bacleria are said to bo found in disease?, whether in 
fluids v)r solids, on surfaces or infiltrated into the substance of tissues, iu 
tubercles or within tiiboviilar cells, then also are found granules and fibrils 
of fibrin under inlbnoiiiatory conditions. 

So. look \\ liei o we may, institute the most careful scrutiny we possibly 
can 'N itli r< fcrenco to tliose two sets of forms or bodies, the comparisons 
and siinilarilies between them are coinplete, and as exact as the most rigid 
scientilie n‘(|uironien1s o«)uld demand. In size, iu form, in color, in habita- 
tion <»r localioii for devel(»piijeiit, iu demeanor, in everything, the two 
are, I rej)cat, jireciscly alike and undistinguishablc from one another by 
any luetliods of observiition known to science. And here we come to the 
Bti’ange.st and most unaccountable fact in all ' this field of research, or, for 
tliai maitcr, iu all the rauj;e of science, 

NotNyiihsianding theo(‘ similarities are ?'o exact .throughout between the 
res])cctiYe forms of tlu se two sets of ojganisins, not a scientist, not a 
microscopist, not a pathologist, the world over, has ever, so far as 1 cau 
learn, calletl attention to the facts^ when discussing bacteria, and told us 
thaM^ere were these huaiis of fibrin, Rwariuing in liundreds of tliousaiuls, 
ill every instance, and in the very places, where the bacterists claim their 
parasites to doveloj) and multiply iu such enormous numbers. Throughout 
all the recorded <liscussious and ‘the entire literature of the subject not a 
word from llitMii is to be found telling us that forms of fibrin in groat 
numbers are present under all such circumstances, or even hinting at their 
existence. 

What kind of science is this ? A world full of scientific men, many of 
them of tlie highest order, but not one of them stops to think and apply to 
the solution of their great mystery, one of the most simple and bev^ hwwn 
of physiological and ]»athological facts, namely, the various st^ps that 
extrayasated fibrin mud go through, in every instance of its exudation and 
organization in all forms of inflaniinatory disease. Instead of this, they 
on mystifying the mystery, until they have made the world stand aghast 
with and trembling as to wdio sliall be the next victims to those 

terrible destroyers, bacteria, or vegetable jiarasites, w^hich cannot 
develop, and could not live a day within the precincts and under the 
dominion of animal life. And which exist there only in the iin: gination 
of a body of men led entirely astray by a mere theory that is utterly with- 

l’ 
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out foundation in any fact pertaining to any disease of the human or 
animal body. 

Why, do not these men know that clots of the healthiest blood ever 
drawn from man or beast furnish their assumed laicrococci (granules of 
fibrin) by the million, in the first .step of its forming into a clot, that, in 
the next step, these granules mostly join together in threads or fibrils, 
which are their rod-Jike bacteria, or haderium tenno^ and that when the 
clot begins to shrink, these fibrils contract and curl upon themselves, thus 
giving us the spiral bacteria, or exactly wliat are so-called in diphtheritic 
luembranes ? 

Anil now comes Prof. Koch with his claim of having discovered bacteria 
tn tubercles, to still further fnghten us out of this world and into the next, 
at the idea that we nearly all must, or may, have something gnawii^ 
away at our vitals, which nobody but a scientific theorist or visionary is 
enabled to see, or has the ability to comprehend. But let us maintain our 
senses a little longer, and see if we also cannot discern some of the beauties 
of this wonderful creature, and tell w'hat he is made of, and how he looks. 
It seems to me we may be able to do so, if we do not go insane just yet 
over this new bacteria craze. At least, let us tr3\ 

Every tubercle baa fibrin, in a fluid state, extra vasated from the blood 
into and around it, during the process of its organization ; and there the 
said fibrin coagulates into granules and fibrils to furnish Prof. Koch with 
liis “ bugs,” as they are already facetiously called ; that is, with his bncteria 
in the organizing stage of tubercles. This assertion of fibrin being extra- 
vasated into and around tubercles is no mere guess-work. It is a great 
scientific fact, and an absolute ueces.sity in natures w'atchful and unceasing 
conservative care over us, ofi which, how^ever, Prof. Koch seems to know 
nothing, or, at least, which lie fails to make the slightest allowance for. 

The fibrin exuded into the tissues around tubercles becomes condensed ■ 
and organizes (under the iufiammation that softens the tubercles) into the 
firm and impervious wall that outlines aud divides its putrid contents off 
from the surrouudiiig healthy tissues. But for this provision the poisonous 
pus of a softened tubercle wduld diffuse itself in every direction tlirough 
the healthy lung tissues around it, lighting up inflammation and causing 
suppuration everywhere, .until, as a final result, an entire lung would be 
destroyed by even the smallest tubercle softening therein aud diffusing its 
poison as stated. Instead of this being allowed, however, that impervious 
fibrinous wall limits the destructive process of each tubercle to the size of 
that tubercle, aud recovery of the lung would be as complete froJv*i^, as 
any part of tlie surface of the body recovers from a boil, were it not for 
the tuberculous taint left behind in the system, which so readily and almost 
universally leads on to the formation of numerous successive tabercles, 
until life is destroyed. It is but rarely, if ever, that a single tubercle kills, 
but large numbers of them forming simultaneously, as in acute or sub-acute 
cases, or many of them in succession as in chronic cases. 

This walling-in process, against the poisonous pus of tubercle spreading 
into healthy lung tissue, goes so far tWt, when a tubercle is located at a 
distance from bronclii of sufiicient size to carry off the putrid matter, with 
suppuration pointing towards said bronchi, as it always does, the pouring 
out of fibrin precedes the suppurative action in that direction, aud said 
fibiin organizes as suppuration advances, until a channel, walled in all 
around £ix>m healthy tissue, or the fistulous canal^ is formed, through which 
said pus can be safely conducted to said bronchi, and from there gotten 
rid of by couj^ and expectoration, to the least possible injury of the 
remaining healthy paits of the lung. 

The fibrin exti^^asated into the tuborde and upon its immediate surface, 
and tk^re organising, is what gives ns the fibrous stage of all tubercles 
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that have such a stage. Then,' when the tubercle softens, the 
iibriu in it softens with the rest ; that is, undergoes rel^grade inetamor|^o« 
sis, or breaks down in the exact inverse order of its original construction; by 
separating into fibrils,^ and these fibrils breaking up into segments, or tho' 
sO*called rotblike bacteria, while the segments separate into their ori^nal' 
granules, or the assumed micrococci, and furnish Koch with aH the 
he wants in suppurating tubercles upon which to climb into eminence in 
the scientific world. 

So much for bacteria in general in tubercles. Now we come tO' aiM>ther 
and more specific poiut that may seem to many difficult to surmount. 
Prof. Tyndall quotes Koch on the following poiut : “ It was, he says, in 
the highest degree impressive to observe in the centre of the tubercle-cell 
the minute organism whvjh had created it.^' And the editor of the New 
York Medical Record says, in speaking of Koch’s “ minute bacillus " of 
tubercles : “ It is rod-sliaped, and from one-fourth to oue-half the length 
of a red blood-corpuscle.” These are specific and positive assertions as to 
the form, size and nature of the bodie.s which Koch claims to have 8een> 
and let it be understood tluit no question is here raised as to bis having 
seen such bodies. He has undoubtedly given us the facts cori’ectly upon^ 
that point, but it is his assumption as to tlie nature of these objects that 
is disputed, and to understand this we must iigaih digress to other 
matters. 

Many times during the last twenty years have I asserted that every 
tubercular cell is nothing but a decolorized red blood-corpuscle, and with 
this paper I submit a sheet illustrating this fact. The causes of thia 
change of the natural healthy cells of the blood to the most deadly of ail 
morbid cells that prey uf)ou organized life, ig as far removed from bacteria 
as heaven is from that place to which 1 expect to •be speedily consigned 
for having written tliis paper. 

It is tho circulation of the colored blood-corpuscles in the too watery 
blood of tlie consumptive that decolorizes many of them, that is, the older 
and the weaker of them, just as other organic structures of color are 
bleached when having to exist in a medium* that is too watery for their 
nature. Then they, these decolorized blood-corpuscles, are deposited or 
congested in the capillaries, and fibrin is poured out around them where it 
coagulates to inclose the m,‘iss, and the whole becofkies an organized tubercle. 
In many, if not in all cases, in the first stage of the disease other blood-* 
corpuscles, not decolorized before their deposit, become also congested along 
withjjliose that are, and many times independently of them, und^^r the 
strong congestive tendencies of some tuberculous subjects, after which such 
corpuscles are also decolorized by the chronic or sub-acute iufiammatiou 
which they excite, liave fibrin extravasted and organized around them, 
and they, too, then become tubercular corpuscles, and constitute in mass a 
tubercle. 

Here, then, is the simple story of the immediate cause of the ofj^nizationf 
cf all tubercles, wherever found in animal life, and with whitm bacteria 
ba» no more to do in any case than they have to do wfith the creation of 
healthy blood -corpuscles iu the first instance, or than we had with the crea- 
tion of the world. Tlie remote causes of tubercles, that is, the cause of the too 
watex^ condition of the blood of the consumptive, the cause of tl\e marked 
chronic congestive and inflammatory ten<lencies of such subjects, etc., etc., 
are too complex for consideration here ; althou gh it is believed that they 
are all known, and that bacteria have nothing whatever to do with them 
either. 

A little further explanation of facts and then we will be prepared to 
nnderatand Prof. Koch’s bacteria within the tubercle-cefl, as well as those 
distoibuted through the tubercular mass outside of the individual cells, 
which has already been explained. 
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We all know the fact that fibrin is held in perfect solution in the serum of 
the blood, and also that it passes through the walls of the capillaries, while 
thus held in solution, without the slightest apparent hindrance, or as 
readily as it would through a sieve. And we further know that the serum 
and whatever is in solution in it, fibrin and all, passes just as readily 
through the walls of the Mood-corj>uscles inwardly t(» mingle with their 
contents as it does through the capillary walls. Inde(*d, that the licpiid 
contents of the blood-corpuscles are the same as the serum of the blood, 
with luematiu added thereto, to give them their color. And sftill again all 
knovi , or ought to, that wherever blood stagnates under congestion, and 
e^-pecinlly so under infiammatioii. the fibrin in the serum commences at 
Once to coagulate into granules which soon unite to form fibrils. liehmann 
" - tlii-? coagulation of the fibrin ‘‘ goes on within the vessels of the living 

b*'{K ; 1 soon as the blood ceases to circulate.’' 

vVt>!l, then, wliat ha»']>eus to the fibrin hold in solution in the serum 
^ hicn is retained in tin jougosted vessels, must also happen to the fibrin 
held ill solution in the sc ium retained within the walls of the blood-corjms- 
cies ,• that is, it must bo congulatetl first into granules, which soon join 
to gether irii-o minute fibrils within the corpuscles. There can be no other 

Kssible result, because wherever fibrin stagnates, and especially when 
iri>u dit under iiiflairimatory action, as in all softened tubercles, there it 
universally coagulates. 

Then all tubercular corpuscles being simply decolorized blood-corpuscles 
and nothing else, which ludd within them fil>rin in solution, this must be 
coagulated in tlie way above ])oinled out, and thus furnish Dr. Koch with 
his bacteria here, too, the same .as throughout the mass of tubercle outside 
the special cells. 

You will remember' the point in this coiiiiection already given by the 
editor of the Xcv' Voi'k Mcdiral lii‘oord^ th.'it the tubercular bacteria of 
Koch is rod-shaped, juid from i *i ' fourth to oiie-lialf tlie length of a red 
blood-corpuscle,” which would be tj.ic exact condition of the fibrils of fibrin 
coagulated within the blood-corpuscles as first described. 

And here is all there is of tfus nuich vaunted discovery, which has led, 
or is rapidly leading, to a new batiteria craze, that, unless stopped, must 
still further divert the minds of i)hysicians from disease as it really is in 
nature, and from their* true duty in healing the afflicted, by creating 
bugbears that they know nothing of, or how to combat, aiul wdiich only 
leaves them helpless, in the miilst of doubts and fears, which Kive no 
foundation whatever in fact . — Tramactions of the American JnstituU of 
Homoeopathy for 1882, p. 64i>. *■ 
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DRUGGING, NOT THE BE-ALL AND END-ALL 
OP THERAPEUTICS. 

Ik the mind of the laity^ and unfortunately of the profession to 
a large extent, drugging has become synonymous with treatment 
of disease. A doctor is called in, not for advice, but for medicine* 
He must give or prescribe some medicine to be taken internally. 
If he should happen to think that a change in the mode of living 
would be competent to bring about the desired recovery, if in 
con^quence he should content himself with advising about diet, 
ftc., and abstain from inflicting foreign substances upon the 
System, he is sure to lose favor with his patients, and must expect 
his dismissal sooner or later. 

As in the majority of instances, if not in all, it is necessity,, 
the necessity of earning a livelihood, which impels a man to 
take to the medical profession, the result of abstaining from 
drugging must be obvious. The practitioner, who begins by 
taking conscience and reason as his guides in the management 
of his charge, soon discovers his mistake and loses no time in 
rectifying it. If patients cannot be satisfied without being 
drugged, drugging he practises in right earnest and we may say 
with a vengeance. And just as a inan> who coniinwUy tdU 
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li^ at last believes. them himself^ so the practitioner^ who drugps 
hi^lpatients unnecessarily and against his better reason, will 
grisiluallj come to believe in the absolute necessity of drugging 
in every instance and for every change of symptom. It is thus 
that the laity and the profession have been acting and reacting 
upon eai^^^tfabr. And things have come to such a pass that it 
has well nigh become impossible to even inaugurate reform in 
the matter. The promulgation of homoeopathy was hailed as 
the beginning of reform in this direction, but it has far from 
fulfilled yet the sanguine expectations that were entertained. 

With some patients it is almost a passion, we had almost said 
mania, to take some medicine or other, for real or imaginary 
illness. We had a patient who had great respect for our know- 
ledge and skill, but who had greater respect not only for medicines 
that we prescribed but for any medicine. We remember one 
day when we asked him to discontinue all medicine for a day, 
he remarked that that he could not do ; if we gave him medicine, 
well and good ; if not, he would take Bryonia, which had done 
him good once on a time ! Sometimes, with almost absolute 
scepticism about the utility of medicine, we find associated the 
most absurd hankering after ..medicine. Patients arc met with 
who will tell us they have no faith in any medicine, and still 
who will never be satisfied till something is prescribed. 

The fact is, that the state of knowledge about health and its 
conditions, about diseases and their causation and course, about 
medioiues and their modes of action, is so imperfect and crude 
that it is no wonder that the error about treatment here spdlcen 
of should be so universal. But the error must be corrected. The 
fact must be proclaimed in the interests of patients themselves 
that drugging is only one mode of treatment, that it alone is 
oot always sufficient, that it has to be aided and supplemented 
by other measures, that it may not always be necessary, that 
sometimes it is not only unnecessary but positively injurious, 
that where it fails or proves injurious other measures may and do 
prove beneficial. If both patient and physician would attentively 
Wfttch the progress of cases of illness under treatment it would 
not be very difficult for them to discover that drugging, ou 
which flo much stress is laid, forms but a very small part of 
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We have said that the promulgation of homoeopathy has not 
been followed by the result that was so m\ich desired by its 
founder^ namely^ the minimization of drugging. On the con- 
trary^ under the most mischievously mistaken notion that 
homoeopathic infinitesimals can do no harm^ homoeopathic prac- 
titioners^ especially when they are laymen, drug their patients 
as much as, if not more than, practitioners of the old school do* 
The apparent simplicity of the rule of selection has much to’ 
answer for this passion for prescribing. It is a psychblogical 
phenomenon requiring explanation that men should think so 
lightly of the doctor^s business, should deem it almost the easiest 
thing of all in the world. For men, even intelligent men, who 
would not venture to dabble in anything else, would not scruple 
to dabble in medicine. To think of the necessity of training or 
education for the purpose is out of the question. For all other 
business, even for the mending of shoes, training is necessary, 
but not for the mending of a diseased human organism. Perhaps 
the imperfection of tlie healing art as compared with other arts, 
the consequent repeated failures of d(5ictors and their intolerance 
and conceit notwithstanding, their resistance to reformation of 
their art, and the occasional success of untrained men or quacks, 
have led people to believe that the doctor^s art may be practised 
with ease by any body and every boUy. It is not difficult to 
institute a comparison which would not be favorable to the 
regular practitioner. Regularly trained doctors cure and so- 
called quacks cure, doctors fail to cure and so do quacks, patients 
die imder quacks as they do under doctors; where then is the 
diflerence ? 

Whatever the causes which have led to this strange conceit 
amongst laymen, there is no doubt that homoeopathy, by the very 
simplicity of its rule of selection, has intensified the conceit. 
The judicious caution and patience enjoined by the great founder 
is forgotten or ignored. There is no waiting for and watching 
the course of the disease under the action of a dose of medicine 
given. Every manifestation of a new symptom however trivial 
is looked upon as an indication for change of medicine, and in 
the course of a few hours half a dozen to a dozen medicines are 
given to the great detriment of the patient. The homoeopaths 
in this way show that they hardly have any confidence in the 
powers of their own medicines. For if the infinitesimals are w6 
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really inert as they are represented to be^ how is it they are so 
reckless in their use of them ? If they are potent for good when 
appropriate^ would they not be equally potent for evil when in- 
appropriate 7 

We have had unmistakable and frequent proofs that homoeo- 
pathic medicines when wrongly selected, or when too frequently 
repeated even if appropriate, lead to serious mischief, mischief 
which is sometimes irreparable. Infinitesimal medicines, select- 

on the principle of similars, are sometimes worse in point of 
evil than medicines selected on the contrary principle in large 
doses. Drugs, in the attenuated state, appear to us to have a 
more penetrating and pervading action than drugs in massive 
doses. The organism can react more strongly against the latter 
than against the former. When the similarity is not complete, 
or when the similarity being complete the dose is too large or too 
frequently repeated, it may bring on the very disease we are 
endeavouring to combat or give rise to serious aggravation of it. 
We have seen several instances of pneumonia being brought about 
by the injudicious exhibition of hryonia for capillary bronchitis, of 
coma of cerebral congestion being deepened by the administration 
of infinitesimal opium j of cholerine converted into cholera by 
homoeopathic arsenic and verairfum^ of hysteric fits being rendered 
more frequent by ignatia, and so on . We have seen new complaints 
being developed when none existed. Thus we have seen tympa- 
nites brought on in cholera by cuprum and verairum pushed to 
excess, intense thirst and restlessness by arsenic^ a typhoid 
state by thus and bryonia, and so on. The fact is, homoeopatbio 
infinitesimals are not the innocent things they arc generally 
believed to be ; they are truly very powerful, not only in removing 
disease when appropriate and exhibited in appropriate doses, 
but also in developing aggravations of existing disease and in 
bringing on new ones, when inappropriate or administered too 
frequently or in wrong doses. Indeed, it cannot be too seriously 
impressed upon the mind of the profession and the community, 
that homoeopathic practice requires more knowledge, more skill, 
patience, more caution, more humility and more courage 
than the ordinary old school practice. 

7hat the infinitesimals are not harmless is further proved by 
^ fact that most of the drugs mentioned in the Chronic Diseases 
imspe piOTild io attenuated doses. Some of these druga such aq 
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Silicea^ Carbo vegetabilis^ Graph ites^ Lycopodium, &c., could 
only be proved in a state of attenuation, they being inert in the 
crude state. We are aware of the scepticism prevailing with a 
large section of the homoeopathic school in regard to these drugs, 
but the greatest sceptics do not hesitate to use these drugs 
in their practice, and they arc loud too in their laudation of their 
efficacy. We are therefore justified, by all the facts we have 
adduced, in believing that homoeopathic infinitesimals may and 
do prove injurious . in the various ways we have metitioned. 
Indeed, in the hands of impatient doctors and ignorant laymen, 
homoeopathy has degenerated into the most mischievous system 
of drugging imaginable. And we cannot too emphatically raise 
our protest against such a state of tilings. The protest has been 
raised by the purists or the hahiiemanniaus, but these men have 
gone so much in the opposite extreme, so much reduced infini- 
tesimals into veritable shadows, forgetting and even ignoring 
Hahnemann^s jdaiii directions for the preparation of medicines, 
adopting the most extravagant and absurd methods in their 
stead, and even going the length "of literally recommending 
moon-shine as a remedial agent, that their protestations have not 
only fallen flat upon the thinking portion of the school, but are 
justly looked upon with suspicion. 

If the true character of drug-actioii,*physiological, pathogenetic 
and therapeutic, is understood, and if their powers of doing evil 
when they cannot do good is admitted, tlien the experienced and 
conscientious physician will have little difficulty in seeing that 
th? diseased organism which has not been benefited by a long 
continued drug- treatment becomes absolutely rebellious to all 
such treatment, and that the only hope of recovery in such cases 
lies in the discontinuance of all drugs. Such not unoften turns 
out to be the case. To the astonishment of the routine practi- 
tioner recoveries take place in the most unexpected manner 
after patients, who had lost all hope of recovery under regular 
treatment, had been liberated from the thraldom of such treat- 
ment and been left literally to nature, all drugs being discontinu- 
ed, and food and drink being allowed him according to his crav- 
ings. Sometimes recoveries take place from simple change of 
climate, or even from change of diet. 

Of the remarkable effects of change of climate we shall just give 
a single instance. The Editor of this Journal, when a medical 
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student^ was a frequent sufferer from dissection wounds. On one 
occasion his constitution suffered severely. The lymphatics of the 
arms and legs became affected, being swollen and painful. Fever, 
which was at first high, settled down into a slow chronic form. 
Loss of strength and emaciation indicated the rapid failure of 
health. Months elapsed without any hope of recovery from 
medicine. He had very nearly despaired of ever being able to 
resume his professional studies, when a lay friend insisted upon 
taking Vim to his native village in the district of Burdwan which 
was at that time a sanitarium, and not as now a pestiferous place 
reeking with malaria. The East Indian Railway had then opened 
up to Raniganj. With difficulty he descended from the*second 
story of his house where he had been for abo\it four or five months. 
Taking a carriage went to the Howrah Station, and with difficulty 
got into the Evening train. He used to g<'t fever every evening 
which used to last tlie whole night. Before the train had pjissed 
Pandua the fever left, and he passed the night as he had not 
done for months. About a couple of hours before dawn alighted 
at Burdwan, and no^coiiveyance being available, he had to walk 
about half a mile, this he could do without any inconvenience, as 
the pains in the lymphatics which had troubled liim so long had 
nearly disappeared. And after resting a couple of hours he walked 
again, and this time about eight miles, after which he bathed in a 
pellucid natural stream, the first time in cold water after some 
months, felt wonderfully invigorated by the bath, and then after 
tiffin walked again about eight miles to reach his destination I 
From that day there was no more return of fever, the lymphaties 
were no more painful, the appetite returned and with it strength 
and health. 

We shall give one instance of recovery from a very chronic 
disease, diarrheea, from simple change of diet. The patient, a 
distinguished person, a high official, had been suffering from 
diarrhoea and attendant dyspeptic symptoms for a long time. 
He had tried the old school treatment with but slight and temporary 
relief. At last he thonglit of homoeopathy. At the commence- 
ment of treatment he derived some benefit, but it was not 
lasting. Medicine after medicine was tried according to the 
closest indications, but all in vain. We could see that the 
system of the patient had been so long and so much subjected to 
4nig-irritation that nothing short of absolute discontinuance of 
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all drugs could enable the system to regain its normal condition. 
But the patient could not bear the thought of cessation of 
medicine. Circumstances enabled him to try the benefit of a 
change to his native country, whence we received the following 
communication : — 

I think you will be interested in hearing about me and how 
I have got on. The voyage did not improve my condition and 
I arrived at home much the same as when I left India, the 
diarrhoea about as troublesome. I saw my old friend Br. H— 
a day or two after my arrival and arranged with him for a 
consultation with Sir J — . Dr. II — said at once that he thought 
I did not require medicine but only diet. In consultation 
Sir J — took the same view, and the result Avas that I was 
put on a pure milk diet, not a bit of bread even, but a quarter pint 
of fresh cold milk every hour ; no medicine of any kind. In a 
couple of daj's I found a change, and before a week was over I was 
suffering rather from constipation. 1 was not allowed any change 
for a fortnight when I was allowed to have the milk thickened 
at meal times and a little biscuit. After a iime I was to try an 
egg, and after a mouth a little boiled fish. I rapidly increased 
in weight. I had some warm sea-baths, but after tb.ese I got indi- 
gestion, and Sir J — put me back on the igilk and farinaceous food 
again. 1 could not have imagined tliAt milk could have had the 
effect it liad. They say I shall be quite Avell before I have to 
leave in October. So you see 1 did not go to the homceopath, and 
allopaths abjured medicine of any kind, and only prescribed milk. 
’Wvyiiders will never cease 

111 the first case change of climate ivas effectual not only alone 
but in spite of inevitable irregularities. In the second case 
change of cliniate did nothing, but change of diet acted most 
marvellously. Wonders will not only not cease but multiply, if 
we but open our ej^es to observe them. The greatest of all 
wonders is, that these facts of daily occurrence, so opposed to 
our settled convictions and preconceived ideas, are not allowed 
to have any influence over them. Cases like those cited above 
suggest a number of questions which demand solution in the 
interests of the patient-world, and therefore in tlie true interests 
of medicine as a profession, and as a science and art. Ought 
the treatment of every disease to be commenced with the aflmjnis- 
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tration of drugs ? Are all diseases amenable to drug-treatment f 
Are there not limits to drug-treatment ? Is it possible to cure 
disease without drug-treatment ? Is there any difference between 
cures without drugs and cures brought about by drugs ? 

In order to be able to answer these questions it is necessary 
in the first place that we should be thoroughly acquainted with 
the laws and conditions of healthy and the causes by which it is 
deranged ; this knowledge will very often enable us to remove 
disease by removing their causes^ without administering a particle 
of drug. In the second place it is necessary to be acquainted 
#ith the natural course and progress of diseases; whereby 
we may often be able to spare our patients unnecessary medica- 
tion^ for where we know that a disease must run a certain 
course^ our endeavours should be rather to wait and watch^ 
than to drug, except lor very urgent symptoms. And in the 
third place it is necessary that we should have a long and honest 
experience with the results of all sorts of treatment in vogue in 
the world ; we do not say the practitioner should master and 
practise all sorts of itreatment that are prevalent ; this would be 
impracticable^ and an attempt to do it would not bring competency 
in any. What we insist upon is that the conscientious physician 
efaould keep his eyes wi(Je open, and observe what happens under 
other treatment than his o\^n. Our readers may be surprised to 
see that we lay stress upon honest exi^erience. We do so advised- 
ly. For we are cognizant of the sad fact that an experience 
may be long but the observer having been a prejudiced man, that 
experience cannot he profitably turned to the uses of a BcientiSo 
investigation. In the matter of treatment of disease, prejudice 
plays such a prominent part in the mind of the practitioner that 
An unbiased experience can seldom be claimed by any member of 
our profession. And yet it must be evident to all that without 
inch experience satisfactory answers cannot be returned to the 
questions we have put before our readers. 
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THE ACTION OF DRUGS UPON THE EYE * 

By Dr. Hughes. 

We have now completed our survey of the principal drugs 
which act upon the eye ; and it remains that we consider them 
together, for purposes of grouping, of comparison, and of dis- 
crimination. We shall best do this, I think, by studying them 
in relation to the several tissues of the organ, and to the morbid 
states to which these arc liable. The catalogue raisonnee you will 
seef on the board behind me gives the classification would 


* The Lectures, delivered by Dr. Hughes on this subject at the London 
School of Homoeopathy in 1880, and published in the BritUh Journal of Homceo- 
pathy (Oct. 1882 — July 1883)f are .admirable and deserve a careful study by all 
homeopathic physicians. We give here the conclusion, containing a resumS 
of the Lectures. — Ed., CaL J. Med, 
t The following is the list to which reference is made : — 


Conjunctiva, 

Argentum uitricum. 

Arsenicum. 

Belladonna. 

Chloral. 

Digitalis. 

Euphrasia. 

Henar. 

ILali bichromicum. 
Mercurius. 

Pulsatilla. 

Bhus. 

Sulphur. 

Graphites. 

Guarsea. 

Batanhia. 

Silica. 

Staphisagria. 

Ziucum. 

Cornea, 

Apis. 

Arsenicum. 

Aurum. 

Galcarea. 

Cannabis. 

Euphrasia. 

Hepar. 

Kali bichromicum. 
Mercurius corrosivus. 
Sulphur. 

JSclera, 

Aconite. 

Kali bichromicum. 
Spigelia. 


Sulphur. 


Le)i8. 


Thuja. 

Iris, 

Belladonna. 

Clematis. 

(Euphrasia.) 

Kali bichromicum. 
Mercurius. 
Physostigma. 
Terebiuthina 
Sulphur. 


Lithium. 

Tabacum. 


Santonine. 

Sulphur. 


Bryonia. 

Thuja. 

Choroid, 

Aurum. 

Digitalis. 

Gelsemium. 

Ipecacuanha. 

Phosphorus. 

(Rhus.) 

Santonine. 


Kali iodatum. 
Retina and C^tic Nerve, 

Acidum picricum. 
Belladonna. 
Mercurius. 
Phosphorus. 
Plumbum. 
Santonine. 
Stzyehnia. 

Kali iodatum. 


Causticum. 

Calcarea. 

Magnesia carbonica. 
Phosphorus. 

Sepia. 

• Silica. 

Mv^sdes, 

^Actsea. 

'Physostigma. 

Bhus. 

Buta. 

Jaborandi. 

Katrum muriatieum. 
Senega. 

Nefvee, 

Aconite. 

Agaricus. 

Argentum nitricum. 
Belladonna. 

Conium. 

Gelsemium. 

Lilium. • 

Spigelia. 


Causticum. 
Colocynth. 
Prunus spiaosa. 
Senega. 
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sug^gfest. The medicines below the line in each group ai^e such 
as 1 have not discussed in iny lectures^ but which should be men^ 
tinned in connection with the therapeutics of each region. 

1. Conjunctiva. — As acting upon the mucous membrane of 
the ball and lidS; with its glandular involutions^ we have a list of 
twelve principal and six secondary medicines. Of these^ eight 
correspond to catarrhal conjunctivitis of the ball — Araenieum^ 
Belladonna^ Chloral, Eiiphraaia, Kali bichromicum, Mercurius, 
Sulphur, and Guaraa. When acute, Euphraaia, Belladonna, 
Sulphur^ Chloral, and Gnarcea are suitable, Euphrasia when much 
lachrymation is present (especially if it is acrid) ; Belladonna 
when the membrane is rather dry and burning ; Sulphur when, 
with a slighter degree of the Belladonna symptoms, there is also 
itcliing, and when the subject is unhealthy ; Gnaresa, in the 
presence of chemosis. The distinctive place of Chloral is hardly 
yet ascertained ; it must be borne in mind as a possible alterna- 
tive to any of these. Arsenicum, Kali hichromicum and Mercuriua 
belong rather to chronic conjunctivitis. The discharges of the 
first are characteristically thin \ but practically it is the remedy 
for almost every case of chronic inflammation of the ocular con- 
junctiva, Kali bichromicum and Mercurial preparations taking its 
place when that of the lids is more aflected. The former is 
suitable when there is granulation of the membrane, leading to 
pannus ; the latter when the Meibomian glands are more affected, 
thickening the eyelids, and causing profuse muco-puruleut dis- 
charge. Under these last circumstances Hepar sulphuris also 
comes into action, its discharges being somewhat thicker ; and 
Digitalis may find place. Jlepar is also effective in inflammation 
of the palpebral margins (blepharitis ciliaris), where it finds an ally 
in Graphites when the symptoms are of a more passive character. 
Bulaatilta corresponds to tlie previously mentioned sphere of 
Hepar — its discharges being thick and bland; but is of especial 
use when the Meibomian inflammation is concentrated in a single 
gland, constituting hordeolum, or stye." Siaphisagria reinfor- 
ces it here when this affection tends to recurrent. When the 
prolongation of the conjunctiva into the lachrymal sac is inflamed 
(dacryo-cystitis), Silica has proved very effective ; and in stillici- 
dum, from obstruction of the lachrymal ducts, cure has been 
wrought by Graphites, by Sulphur, and by Mercuriua oorroaivua. 

In true purulent ophthalmia, while some benefit is got from 
Hepar sulphuris, from Mercuriua, and from Pulaaiilla, the most 
effective remedy is Argentum nitricum. In strumous ophthalmia 
any of the conjunctival remedies hitherto mentioned may find 
place, according to their respective indications but when the 
phlyctenular character of this affection is very marked, they all 
yield to Bhua. 
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Ratanhia and Zineum correspond to t}iat curious affbctionoftlie 
conjunctiva known as pterygium. 

2. Cornea. — The drugs that act on the cornea are fewer in 
number, but their sphere is well-defined. Apis corresponds to 
its simple inflammation. Mercurius corrosivus and Arsenicum 
are suitable when the mischief is ulcerative, the choice between 
the two being determined by the lesser degree of inflammatory 
action which characterises the latter ; and Ilepar sulphuris where 
suppuration occurs. Uup/irasia and Kali bichromicum are in place 
when the morbid process begins in the conjunctiva, and invades 
the cornea only secondarily. Aurum and Calcar ea are Suitable 
to a more chronic and interstitial keratitis, the former in both 
the syphilitic and the strumous forms of the complaint, the latter 
in the strumous only, where also Sulphur may do something. 
Several of these medicines, but chiefly Calcarea are of avail to 
remove opacities of the membrane ; and here we have also the 
aid of Cannabis, 

3. Sclera, — For the affections of the sclerotic coat of the eye' 
our dependence must be placed on the four medicines from our list 
which you see before you, and perhaps on Thuja, which is con- 
sidered by Drs. Allen and Norton as exerting upon this membrane 
a more marked action than any other drug. Aconite is suitable 
in primary scleritis from exposure to (fold, when the pain is diflfus- 
ed, and Spigella, under like circumstances, when it is darting and 
shooting like neuralgia. Kali brochromicum is of great service 
when the conjunctiva is involved, and the cornea threatened. 
Sulphur (in the lower triturations) siyts cases of a more passive 
and lingering character. 

4. Iris, — It is of the iris as a part susceptible of inflammation 
that we have now to speak : as a contraclile curtain it must be 
considered among the muscles of the eye. The only drug which 
has proved its power of inflaming it is Physostigma, as we have 
seen reason to put Mercury out of court in this respect ; but the 
other members of my group have attained unquestioned credit in 
the cure of iritis. Belladonna seems effective in its simple form, 
such as may come on from traumatism. In rheumatic iritis, if 
the effusion be serous only, Mercurius may suffice, though 
Euphrasia and Terebinthina must not be forgotten, and Physostig* 
ma may prove the best remedy of all. In the syphilitic form, our 
chief reliance must be placed on Clematis and Kali bichromicum, 
though Thnja may be useful (as stated by Dr. Norton) in remov- 
ing the deposits of lymph. Bryonia and Sulphur fiiuf place, if 
anywhere, in the rheumatic form, the first in the painful stage, 
the second to wind up the case satisfactorily. 

5. Choroid, — For simple choroidal congestions. Digitalis, 
Ipecacuanha, Phosphorus and Santonine claim consideration. Their 
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iiiifercntial indications are hardly known^ but the choice of the 
third would be determined by the constitutional condition. For 
serous choroiditis, Gelsemium seems facile princeps, and for the 
plastic (disseminate) form, Aurum and Kali iodatum, Khus is 
reported very effective when choroiditis becomes suppurative, and 
constitutes the affection known as panophthalmitis. 

6. Retina and optic nerve, — For simple retinal congestion, as 
from over-use of the eyes, we need not go farther than Santonine, 
In retinitis simplex, and optic neuritis before exudation has 
taken place. Belladonna is the great remedy ; later, Mercurius 
and Picric acid are indicated. In albuminuric retinitis, our 
reliance should be placed on Mercurius (best in the form of the 
corrosive sublimate) and Plumbum ; in syphilitic, on Kali iodatum. 
Strychnia corresponds to retinal hypersesthesia, Lithia and Taha^ 
cum to the opposite condition. 

7. Lens, — The choice of remedies for cataract must depend 
rather upon the general condition and the anamnesis than on any 
differences in the opacity itself. The indications thereby afforded 
for Calcarea, Sepia, Silica and Sulphur are obvious enough ; and 
in their absence, the other remedies mentioned may be tried in 
order. 

8. Muscles, — Of the iriedicines classed as acting on the 
muscles of the eye, Physostigma and Jahorandi would correspond 
to their irritable condition, Aciaa to their involvement in rheu- 
matism, Rhus and Senega to their paralysis. Ruta and Nairum 
fnuriaticufn are most effective in asthenopia. 

8. Nerves, — The sensory nerves of the eyes are affected by 
Aconite, Colocynth, Prmius and Splgelia in the direction of neural- 
gia, by Belladonna and Conium in that of hypersesthesia. Its 
motor nerves are excited to spasm by Agaricus and Lilium, 
depressed to paralysis by Argentum, Conium, Gelsemium, Causti- 
cum und Senega, 
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CHARAKA SAUfHITA. 

CHAP. 7. NAVEGA'NDHA'EANIYA. 

70j 71. Those who have become old in understanding, in 
knowledge, in age, in good conduct, in lirmness, in memory, in 
meditation ; and those who alwaj^s live in the comi^any of such 
men ; those who are acquainted with nature ; those who remain 
undisturbed in pain, distress ; those who arc agreeable to all 
creatures ; those who are of a calm, composed spirit ; those who 
have finished their vows ; those who teach good ways ; those 
whom it is holy to see and hear of j — such persons should be 
followed. 

72. The intelligent man, who wishes happiness in this world 
and in the next, should be particularly careful in adopting what- 
ever is salutary in diet, in customs, in exercise. 
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73 (For instance) one should not take curdled milk at night ; 
and even not without ghrita, sugar, raudga-soup, lioncy, not 
when warm, and not without (the extract of) emhlic mjTohalan. 

74. From its bringing on misfortune* curdled milk is avoid- 
ed at night. Abounding with phlegm, curdled milk, with ghrita, 
destroys wind. 

75. And does not cause any fault in bile, and (moreover) 
assists in digestion. Mixed with sugar it alleviates thirst and 
burning. 

76. With mudga-Boup it destroys diseases from predominance 
of blood and wind. With honey it becomes well-flavored, and 
becomes less injurious (as respects its powers of causing excess of 
phlegm). 

,77. The injurious effects of warm curd, as manifested in 
producing disorders from predominance of bile and blood, and 


Kot a medical raaton ccrtainlj. 
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diynessj are corrected hy mixing it wifcli (extract of) emblic my- 
robalan. Other injurious effects arc corrected by the same 
mcaus. 

78. Persons; who disregarding these directions, will still be 
fond of curd (i. c., take it without the jirccautions given), will be 
subject to fever, disorders from excess of blqod and bile, erysipelas, 
leprosy, auajmia, vertigo, acute jaundice. 

Su??i?na}y. 

79. The urgings, the disorders from their suppression, and 
their remedies ; the urgings that ought to be suppressed ; the 
exercises salutary and insalutary ; 

80. The gradual process by which accustomed injurious food 
may be given up, and unaccustomed salutary food may be taken, 
the foods suited to the various constitutions ; remedies for obstruc- 
tions to the outlets of the secretions ; 

81. Remedies for the prevention of diseases ; the persons who 
are to be avoided, and those who are to be followed by him who 
wishes his own happiness. 
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82 . The directions for using curd ; — ^these have been treated 
of by A'treya in this chapter, called naveg*andhdraniya. 


^clmotolchgmcut* 

Elementary Treatise on Physics. Experimental and Applied. 
In IMdrdit^hi. By Bdldji Prabhdkar Modak. Liccturer in 
Physical Sciences. Rajar^m College, Kolhdpur. 

A Manual of Elementary Chemistry Theoretical and Practical^ 
Vol. I & Vol. II, Part I. In Mara Phi. By the same Author. 
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TUE PATHOLOGY OF BRONCHIAL ASTIIITA. 

Professor Riegel, of Giessen, after a series of experiments, comes to 
the following conclusion as to its i)atlioIogy. 

The irritation of tlie vagus causes the phenomena of asthma* not by 
acting peri])horally — that is, tlirough tlie branches to the bronchi — but 
by iniluencing the ccnti'al extremity of the nerve, that is, the medulla, 
and so (rellexly) the inusclos of respiration. When the central end 
of the divided vagus of the left side was faradised, and the other vagut 
cut, the same aslliniatic })lienoTnena wore produced ; the reflex, there- 
fore, dill not occur through the broncliial nerves but by the respiratory 
nerves to the diaphragm and intorcostals. Tha t this was the case was 
completely j)rovcd by section of the ])hrenic before irritation of the 
vagus, for the phenomena of asthma were then entirely absent. An 
altogether unexpected I’csult was thus reached, namely, that asthmatical 
phenomena iuay be i)roduced reflexly thfoiigh Uic vagus, and that 
the principal portion of the effect is a sudden inspiratory depression 
of the diaidiragm followed by its continued tonic contraction. Spasm 
of the dia])hragm may explain somc*of the phenomena of the seizure, 
but it certainly will not explain all. Fordiimself, ho still hcMs that 
there lufiy be vaso-motor disturbance and liyj^eryemia of the bronchi, 
along with s])asiii. Still, .s]>asm there is, and tlie present investigatioii 
shows that it is chiefly a spasm of the diaphragm. 


DIAMOND IN INFAKTILn LEUCORRHCEA. . 

Tlie following case is recorded by I>r. Stephen P. Burdick in the 
American llomceopalh for June. Jt will be seen no reason has been 
assigned for the exliihitioii of the si range medicine. 

Miss K. W., aged seven years, the daughter and granddaughter of 
a physician, has suffered from leucorrhepa from about her tenth month. 
There was no known cause, as the motlu.i* is an exceptionally healthy 
Woman, never having had leucorrhtea, at any time in her life. The 
father also enjoyed very good health, at and for many years previous 
to the birth of this child. 

This little girl was treated by both her grandfatlier and father for 
years, with only temporary results ; and the flow was more profuse 

0 
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and of a darker color^at the time 1 assumed charge, than it liad been 
at any time previous. The principal remedies which had been used 
were suljdiur, sepia, calcarea carb., lyco 2 >odium, natrum mur., graphi- 
tis, and silicca. 

These remedies had been given in varying potencies, at long inter- 
rals, and 1 therefore concluded that mere routine prescription would 
necessarily fail. Beside the facts stated, there vrere no guiding 
• symptoms. 

I noyg gave diamond 6, three craius every three hours, in a few 
days the discharge diminished and in a week ceased eiitircdy. This 
was followed by diamond 15, one powder niglit and morning, for two 
weeks. Six or seven moiitliKS have jiast and there has been no return 
of the disorder, although it had previously j)orsisbed for more than 
six years. 


BEMBDIES IN CIIUONIC THUGHT’s DISEASE. 

Dr. Geo. M. Ockford, intheAVec York Medical yV’mes for July, notes 
the following remedies with their special iiidicatious in Chronic 
Bright’s disease : 

Ailanthus in threatening uriemia, wliou tlie face is of a dusky-red 
color ; tlio urine is suppressed, and stupor or delirium is present. 

Apis melUfica is to 1)0 thought of in those suddenly developed 
dropsies, attended with pu Illness under the eyes, a shining and white 
skin ; soreness of the abdominal walls and constriction about the 
throat. 

Arsenicim in i)criodical headaches, burning i>ains, pale, waxy skin; 
asthmatic attacks ; anasarca ; debility and restlessness. 

Aurum met, is serviceable in syphilitic com plications. 

Cannabis saliva is often of benefit in catarrh of the bronchi, attend- 
ed witli profuse ex])ectoiation. 

Colchicum and benzoic acid are to be thought of in gouty complica- 
tion. 

Digitalis will often relievo the marked irregularity of the heart’s 
action. 

Euonymus relieves headaches accomi)anied by albuminous urine 
and dyspeptic and bilious symptoms. 

llelonias is called for when there is languor, with heaviness and 
weakness of the renal regions ; the patient dreads the least exertion, 
but feels better when employed ; a feeling of inability to accomplish 
easily performed labor ; at the samo time, the urine is profuse, clear 
and albuminous. 
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Kalmia lati/olia will freqiicntly relieve those neuralgic and rheu- 
matic pains which appear to V^e in the T>oiios of the lower extremities. 

Lycojwdium. The patient feels very debilibated while at rest, and 
yet is avej*se to exercise ; there is walrcfulness at night, with sleepi- 
ness in the daytime. 

Mercurius corr. may be employed in cases [►resenting a bluish, pale 
face, w'ith puitinoss of the face and feet, and offensive catarrhal secre- 
tions. 

Nitric acid is indicated by an excessive slimy secretion from the 
mouth and throat, auH a dry, dark and dirty-looking skin. 

Pho82>hurus is useful in nervous oxh.austion, with a weak, empty 
feeling at tlie ]>it of tlie stomach ; dimness of sight, and painless, 
watery diarrhma. 

Pluiiibuni met. is one of onr beat remedies. Workers in lead suffer 
from Briglit’s disease, and we may lif>pc to relievo cases presenting 
rapidly i)rogrcssing emaciation and debility ; colicky^ pains ; obstinate 
coTistij)atioii, uiul when the urine is loaded with albumen. 

Sulphur is always useful, cillier given as an in tercurreut remedy, or 
to meet certain constitutional sym])ioms present. 

Tartar emetic relieves dyspiicea due fo an excessive accumulation 
of mucus in the chest. 

Vrauinm nitrate is indicated when there is present frequent and 
tronhlosome urinaiion, oaj>ecially at night. 

TJicso arcjljut a few of the remedies aitj^licahle to the treatment of 
Bright’s disease. Its com])le.x diameter requires individualization of 
every case, and a consideration of every* diseased condition that 
accompanies it, in order to [)rescrihe a remedy that shall be in accord 
with our thcra’l)eutic law of ** aimilia.^^ 


USES OF THE SALTS OF LIMB. 

Dr. A. C. Cowperthwaite, in an article on ‘the salts of lime,’ 
writes thus of their physiological actions: 

The carbonate excites in a mod(Tate degi'ee the functions of secre- 
tion and absorption, resulting in a condition of irritation which 
extends to all tlio organs and systems of the body, impairing their 
nutrition, favoring a deposit of earthy salts, profoundly altering the 
composition of the blood, in a uiaiiiicr that causes its effects to simulate 
the three great disorders of nutrition, scrofula, tuberculosis and 
rhachitis, in which conditions we find its chief sphere of usefulness. 
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The Phosphate is not so far-reaching in its pathogenetic power. Its 
presence in great excess, or its entire withdrawal from the system, 
causes defective nutrition, which results in iin])eri(.‘ot cell -development, 
and coiise(iuoiit decay or destructicu of tissue, es])ccially in the osseous 
and glandular systems, so that, while it may be useful in the dyscra- 
sias above referred to, its action does not mark out these conditions 
with the great similarity of the carbonate, save in rliacliitis, where 
it seems to exceed, by virtue of its nutrient power, the action of the 
latter.’\ 

He then defines their individual peciiliaiitles which lielp in 
their selection. The calc. curb, patient presents a j)ictiire which is 
unmistakable in its meaning. A pale, loucophlegmatLc person, with 
light complexion, blue eyes, blonde hair, and fair skin — fair, fat 
and flabby. This may not only indicate a tendency to scrofulous or 
tubercular disease, but it also indicates the temi)erameiit in which 
eakarea is of most benefit ; and vvliere we find a patient corresponding 
to the above description, we arc very apt to find subjective symptoms 
calling for this remedy. 

Calc. 2diOS. does not present sucli a ])ictnre. In tliis drug the 
patient is now thin- and withered, though witli some tendency to 
flabbiness. The skin, instead of being ])ale, is more a dark ]>rowu or 
yellow y the patient, in short, presents what miglit be called a plios- 
phatic diathesis. In such the bones arc brittle, oi’, on the contrary, 
are inclined to bend or curve ; the spine easily becomes curve<l, end 
the fontanelles remain vide open, or reopen after closing. Bones 
are affected at the sutures or syin]»alliises, ami this tendency of calc, 
plios. to cause irritation in sutures, may aflbrd a reason why it often 
assists in forming a callus after fracture, wliich is a sort of artificial 
suture. Thus we have tliis remedy Jiighly recommended in the non- 
union of fractures. In calc, carh., if the bone is diseased, it mostly 
involves the whole epi])hysis, and the teiuhiiicy is toward softening ; 
the bones become curved, thus causing the limbs to bo deformed and 
crooked, like the phosphate. In the carbo'nale there is more a tardy 
first development of bone, and the fontanelles do not close, associated 
with which wc always have ly^luphatic enlargements, which is not 
the case with the j)hosphate. 

“ As might be expected, both of those salts retard the processes of 
dentition, the carbonate affecting the first dentition, and the 2>ho8phate 
the second dentition. Both arc said to be of benefit in hip joint 
disease — the carbonate in the second stage, and the phosphate in the 
third stage, where it is claimed that it puts a stop to the fui-ther 



August 1883.] Editor's Notes. 829 

destruction of bone, stops suppuration, and promotes new organization. 
Calc. carh. is of most use in diseases of infancy and childbood, parti- 
cularly in enlargements and indurations of the submaxillary, cervical, 
or mesenteric glands, tendency to liydroccplialus, etc. Calc. phos. is 
more useful in diseases of youtli and middle ago, and especially of 
old age, or in children who appear old from disease. It is said to be 
particularly useful in the comjdaiiits of children who grow too fast, 
especially school girls at or near })uberty.” 


HEALTH ALPHABET. 

Our readers will no doubt be thankful to the Ladies’ Sanitary 
Association, of London, for giving the following simple rules for 
kee])ing health : 

A — s soon as you are up sliake blanket and sheet ; 

B — otter bo witliout shoes than sit with wet feet ; 

C — liildreii, if liealthy, are active, not still; 

D — ainj) bods and Jani]> clothes will )>oth make you ill ; 

E — at slowly and always chew your food«^vell ; 

V — resheu the air in tlie house v.liere you dwell ; 

G — armciits must never be made too tight : 

II — omes should be healthy, airy, and light ; 

I — f you wdsli to 1)0 well, as you do I've no doubt. 

J — ust o])Cii the win«lows before you go out ; 

K — eep the rooms always tidy and clean ; 

L — ct dust on the funiiture ne\er be seen ; 

M — uch illness is caiised by the want of pure air. 

N — o\v, to 02)011 the ^^indows be ever your care ; 

O — Id rags and old rubbish should ncv(*r be ke])t ; 

P — eo2)lc should see that their floors are well swept ; 

Q — nick iiioveinent.s in childi-en are liealtliy and right ; 

R — einember the young cannot thrive without light ; 

8 — oe tlnit the cistern is clean to the brim ; 

T — akc care that your dress is all ti<ly and trim ; 

U — so your nose to lind if there be a bad drain ; , 

V — ery sad are the fevers that conic in its train ; 

W — alk as much as you can witJiout feeling fatigue ; 

X — crxes could w^'lIk full many a league. 

Y — our health is your w'ealth, wdiich your wisdom must keep ; 
Z— eal will help a good cause, and the good you will reap. 



830 


Clinical Record, 


[Vol.xi.,No. 8. 


CLINICAL RECORD. 


A Cast of AhsctiB in the Abdominal Parielee. 

XJNDr.R CARR OF 1)r. M. L. Sircar. 

Patient, a cliilJ 4 years and 9 inontlis. On the 23rd June 

1883, a awcllini; Avas noticed in the hd'i Ji.’.inar region on a level 
with the umhiiiciis ; it vas ]>rJnful an<l i)revL']itod Idni from walking 
and oven from Btaudiug erect. Fever nuide its appearance on the 
27th, and daily increasing, an Assistant »Surgeon was called on the 
30th. This gentleman promised to cure the patient in 3 days. He 
gave no medicine, hut applied Ikdlad. liniment and oror it a poultice. 
By tho 2nd July the swelling and pain and fever all increased; 
another practitioner was called in, wJ,o rightly suspected the swelling 
to he an abscess, and ordered Quinine mixture internally, and 
Belladonna plaster externally. On tho r)Lh duly this last gcutlernan 
called again, and finding no jihatement of the fever nor of tho swelling, 
gave up all hopes of resolution, and adopted measures for encouraging 
suppuration. On tho 6th a tliird ]n*actitioner was called in. This 
gentleman suspected BU[)puratiou (J the spleen ; he applied a large 
Belladonna plaster over tlio swell ing, mul gave fever mixture during 
fever, and quinine mixf ure .during r(;missioii. He called again on the 
8tli and continued what lie liad ordered on the Gth. 

I was sent for on the 10th, 1 found the child sutTering from intense 
fever and a painful swelling on the left side of the abdomen. The 
swelling extended fi*om tin* left lloating ribs to tlie j)ubes, the whole 
region between theso parts being hai-d, red and exceedingly tender. 
The spleen could not be felt owing to tho tonderuess. I gave Merc. s. 
6., three times a day. Piet, plain sago. 

12th July. Fever less ; but s welling no bettor. Cont. med. and 
diet. 

14th. Fever still less. Pain loss ; the swelling seems less re<l and 
somewhat reduced in size. Cont. medicine. To have ChapaiU 
(hand-mado bread) from to-morrow. 

16th. Much better ; fever considerably less. Swelling going 
down and much less painful. To have medicine only twice a day. 
Diet same. 

19th. Very much better. Patient quite cheerful. To have 
medicine only once a day. Diet same. 
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22nd. No more fever. Swelling inucli reduced in size, though tho 
hardness still coutiimes. Child quite clieoi-ful. No medicine for tiro 
days. 

25 til. Child improving rapidly. No more fever, hardness in the 
swelling less. No medieiiio. Diet same. 

29tli. Child can stind supporteil. No medicine. Same diet 
(chapaties) for some tinic yet. 

T saw the child again on the 29lli of this month (August) and 
found him all rigid, lu tlie sitting ])()sture a slight depression in 
the ahdoininal pariete.*} was observed about 2 inches to the left of the 
umbilicus. ^J'Jiis iie.'irly dis;tj»pear(Ml v/hcii lio stood up. When the 
part was pressed a small irn*gular kiiotly swelling avus felt imlier deep 
below the skin, Imt it was not painful. Is this a lymphatic gland, and 
did the iiiflaiuination origiulitti in it and sjireavl to the surrounding 
tissues 1 Tho eflect of Marcurbis in caiiNing resolution of an iiifiantma- 
tioii that threatened su]»piiration and invaded such an e\tonsive area of 
tho abdominal ])anctes wr.e marvellous. There cannot be tho slightest 
question that it saved the child iVom the knife and the consequences 
of a li uge absecs.M 1 Tlu) administration of ll.^par sulp/iftriff, as was 
advised by a hoj'ueopjilhic praetitionur, would in all probability 
have IicIjkmI tlui sup] curative ju-ocess and eidailtjd more Buffering. 

1 would draw parti<nilar attention to one ]K)int in tho treatment of 
this case, and that is tho Avithholdiitg of rico till the iiitlamuiation had 
wholly subsided. A long experience has* convinced me tliat rice-diet 
is general]}' A'cry injurious in inflammatory disorders, especially Avhen 
the iiiflammatiuu threat eus or assumes a su 2 )purativc character. 


A Case of Remittent Fever, 

Undek Care of Dr. M. L. Sircar. 

Birendra Kisor, aged 10, son of a medicfil friend, was attacked 
with fever on the IStli June, after an unusually long walk of about 
6 miles and exposure to sun and rain. On the IDtli had epistaxis to 
which ho is occasionaby subject, llis father gave him .Jco, 1 one 
dose in the a*V. ui'h u, and another after evening. On the 20th in 
additioTi to tiie fever he coinplaiiKal of great painfulness of the limbs. 
A dose of Jihns tax, 30 Avas given. Oil the 21st tho pain aa'rs less, 
and no medicine was given. On the 22iid the child complained of 
headache and palpitation of the heart. The eyes were blood-shot. 
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The temp, was not taken, but the fever was high. A dose of Bell. 6 
was given at 9 p. m. 

23rd June. Saw him in the afternoon. Heard that he had a 
stool, not solid, in the morning, blackish and tenacious. As there 
was not much fever, gave him no med. 

24th. Morning : Fever slight. No medicine. 

Evening (6 r. m.) : Heat much increased ; sleepy ; solitary crepita- 
tions in the left lung ; paiiifulness of the wIkJo body. Bryo. 6. 

25th. Evening (7.40 r. m.) : Temp, at 10.40 a. m. was 102.8, 
pulse 104, Hespiration 48. From 1 to 4 p. m. temp, was 103. Just 
now temp, is 104, pulse 104, respiration 48. (^Jinjdiiins of much pain 
in the ears. Stopped Bryo. Ordered Merc. s. G. 

26th. GJ A. M. Tern]). 100.4. To liave one dose of Jferc. At 
11.15 A. M. temp, was 102, judse 104, respiration 48. At 1 r. M. 
temp, fell to 101.8, but at 4 p. m. it was 102, at 7, 103 ; at 9 p. m. it 
rose to 104 at which it remained till 2 in the morning. 

27th. At 7 A. M. the tcm]>. was 101.4. At 11 a. M. the temp, 
was 102.2, pulse 104, respiration 48. No ni(‘dicino. At 1 v. m. temp, 
was 102.8 ; at 4.15, it was 102, and the forehead, neck and chest were 
then i>erspiring. At 7p.m. 'temp, was 103, pulse 100, respira- 
tion 44. 

28th, 7 a. m. Temp, was OO.S. It rose to 102 at 1 p. m., declined 

to 100 at 4 p. M., hut rose again to 102, when the pulse was 86, and 
respiration 44. At 9 p. M. temp, was 103.C. No medicine. 

29th. 7 A. M. Temp. 103.8, jmlse 101, still I gave no medicine. 
The temp, gradually declined to 100 at 5.30 p. m., when the pulse was 
76, respiration 36. On minute inquiry 1 learned that the chill in the 
beginning of the fever commenced in the chest whence it spread to 
the rest of the body, that tlie urine is'passed more fretpicntly and more 
copiously at night than in the day, that the j^uticiit loses brcatli wiien 
talking, and that the pain in the cars was continuing. Tlierc are two 
medicines covering the chill .symjitom, Cicuta and SpigeUa. I preferred 
Bpig. because it cov’ered the other sym])toms and also because the 
fever has been all along commencing from early moniing. 

30th. 7 A. M. Temp. 98.4, pulse 88, resj)iration 32. Spigelia 6 one 
dose. At 11 A. M. wdien temp, was 98, he had another dose of the 
medicine. ‘The temp, rose to 101 at 5 p. m. and remained at this 
point till 7 P. M. when tbe pulse was 80 and respiration 44. I was 
now told that there was a persistent sweetish taste in the mouth ever 
since the 24th. I ordered Sulph. 30 to be given when the temp, 
would get below 100. 
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1st July. 7 A. M. At 11 last night when the temp, had come down 
to 99.4, a dose of Sulph, 30 was given. The temp, now is 98, pulse 
84, res])irutioii 48, but no more sweetish taste. At 10.30 A. M. the 
temp, was subnormal, pulse 04, respiration 36, skin quite cool. No 
medicine. At 4 p. M*. temp, became normal, but afterwards rose to 
101 at 9 P. M. 

2iid. At 7 A. M. temp, was 96 ; at 9, 97 ; at 10.30, 87, pulse 
60, respiration 28. Afc 8.30 a. m. lie had a good copious natural stool, 
after 8 days, the last stool having been passed on the 23rd of last 
month. From this time forwanl the boy steadily improved, the 
temperature continuing subnormal till the 4th when I gave him rice. 

llemcn'Jcs. 

In this case Bryonia^ though clearly indicated by tlie painfiilness 
of the body and the state of tlie left lung, did no good. Mercuriiis 
remov’’ed the lung-syniptom, but the fever, which at first seemed to 
show a toiidoncy to decrease, incrensed afterwards, and did not come 
down pei-iuaneiitly till S}^i(J('Ua was administered. I should Lero 
mention that tlie peculi.ari ty of the commencement of the chill as to 
locality whence it sjiread.s to the r(‘st of , the body, often affords valu- 
able lu'lp ill tlie seloctiou of the right remedy m intermittent fevers. 
Sulphur, stdeeted by the peculiarity in tlie taste 'which was persisting 
for soinetiine, completed tlie cure. .This case furnishes a goe^l proof 
that pathology has not yet advanced sufficiently far to liel]), without 
symptomatic indications, in the selection of the appropriate remedy. 
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THERAPEUTICS OF CONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHOLERA. 

«3. CARBONEUM SULPHURATUM. (Carbon Bisulphide), 
Constipation : 

1. St. drier than usual. TnsufHcient Lard st. 

2. Three days witliout an evacuation or urging to st. 

3. Constipation, with belching, witli lierpes. (Hg.) 

Diap'hosa : 

1. D. at night of a yellow, froth}", sohr-snielling fluid, with 

colic-like pain in the abdomen, especially in the umbilical 
region, with which the iiavcd was drawn inward ; with 
tenesmus which soon disappeared Avithout returning. 

2. Sudden diarrhoea set in after <1 inner, with colic ; this was 

twice rei)oated during the afternoon. 

3. Watery 1>. Very watery st., as after a ]mrge. 

4. Transient, oflonsivo D., altoimiting with constipation. 

6. Diarrlunaic st., after breakfast. 

6. Immediately on waking in the morning, was obliged to go to 

st., and liad a copious, thin, yellowish evacuation, with 
subsecpient burning at the anus as if from acridity. 

7. St., at first solid, then soft, followed by rumbling in tho 

abdomen, as if another st. would occur. 

8. St. soft, having tho peculiar odour of tlio clrug. 

9. Soft pasty st,, ])reccded by colic soon tifter breakfast. 

1C. Two sts,, the first in part pasty in part crumbly, the last one 
thin fluid. • 

11. Stools always pappy and scanty. 

12. A t»ai)j)y at., esca 2 )ed involuntarily when making water in 

die afternoon. 

13. Insufficient, soft., liquid st., ])rcceded by slight colic. 

14. St., at first solid, afterwards liquid, with burning in tho 

anus. 

15. St., scanty, small, and even if fluid, still evacuated with 

difficulty, in consequence of the inactivity of the bowel, in 
tho evening. 

16. Urging to st., which w"as pn]>py and accompanied .and follow- 

ed by a feeling of weaknes.s and treinulousncss. 

17. Slight cutting in the lower abdomen followed by partly 

softish, partly crumbly st., after drinking coffee. 

Dysentery : 

1. Slimy diarrhfoa in the afternoon. 

2. St., with mucus and discharge of cherry-red blood. 

3. llaving been three days without an evacuation, on going to 

st. in the morning, after breakfast, without any special 
call, had a soft st., witU considerable discharge of cherry- 
red blood. 

4. Considerable discharge of blood with the pappy sts. 
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Aggravation : 

1. Morning. Night. 

2. After breakfast, after dinner. 

3. During urination. 

Before St : 

1. Griping colic. 

2. Slight cutting in the lower abdomen. 

During St : 

1. Colic. 

2. Discharge of blood. 

After St : . • 

1. Relief of colic. 

2. Pinching, sticking pain in the coecuxn. 

3. Burning at tlic anus. 

4. Rumbling in the abdomen. 

6. Feeling of weakness and tremulousness. 

6. Pressure in the stomach followed by headache and cramp- 

like sticking in both eai-s. 

7. Sensation of discomfort by paroxysms. 

Rectum and Anus : 

1. Burning and itcliiiig in the rectum. 

2. Transient stitches in the rectum. 

3. Violent burning and itching in the anterior commisura ani, 

which is found sore to the touch, in afternoon, after a st. 

4. Urging to st., urgent desire for si., at noon. 

5. Urging to st., which was pappy and accompanied and 

followed by a feeling of weakness and treinulousness. 

General Symptoms : 

1. Raging delirium, he fell on his father and tried to bite him. 

2. Confusion of the head. Vertigo. Zony lasting ringing in 

the ears, with or without deafness. ' 

3. Burning in the mouth, pharynx and tongue. 

4. Salivation. Saliva glutinous ; watery, sweetish. 

5. Taste extremely repulsive, acrid and scraping, swallowing 

caused burning in the throat and along the oesojdiagus. 

6. Sweetish, oflensivc, pasty, metallic, saltish, sourish or bitter 

taste. 

7. Hunger, though w’ith aversion to the food set befoi'e him ; 

it, however, had real relish. 

8. Great thirst especially for beer. Desire for drinks. 

9. Eructation with nausea, copious eructation of wind and 

discharge of flatus, eructation of bitter or acid, corrosive, 
fluid, or empty. 

10. Heartburn the whole day, especially after smoking ; severe 

heartburn, exciting cough ; heartburn, especially in the 
forenoon and at every eructation. 

11. Nausea, with pressivo frontal headache, with collection of 

water in the mouth. 

12. Vomiting green and bilious, with nausea, cold s^i^eat and 

prostration. 
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13. Pressnro in tlio stomach half an hour after breakfast, follow- 

ed by eructations of wind an<l alleviation. 

14. Griping pain in the umbilical region, with urging to st., 

follow'ed by nausea and accumulation of water in the 
mouth. 

15. Distension of the abdomen after eating. 

16. Sensation of discomfort and slight nausea in tho abdomen, 

followed by a soft fsecal st. 

17. Paroxysmal sticking jxiins in the small lobe of the liver 

precede the st. 

18. Sensation of discomfoi't irrthe abdomen by paroxysms also 

returning after a stool. 

19. Griping, Avith rumbling and '’’rolling *in the ' intestineR,"as 

though diarrlura w'ould follow. 

20. Extraordinary discharge of wind both upwards and down- 

wards noisy passage of flatus. 

21. Severe cutting colic followed by urgent st., in the evening 

after eating a very little salad. 

22. Violent stitch-like crainpy p.*iin in bladder and neck of 

bladder, at midnight when making water, after taking 
glass of Avinc, extending forwards in the urethra and 
accompanied by a similar i)ain in tho anus and rectum ; 
this pain is hardly bearable Avhilc continues. 

23. Iiivoluntarj passage of urine. Urine smells of sulphur. 

Increase of carbonates and sulphates in urine. 

Remarks : Carbon bisulphide has a genuine and pow^crful action 
on the alimentary canal. 1 1 deserves a trial in diarrhera. It analo- 
gizes with aloe in having diarrha?aic stool immediately after waking 
in the morning, and in having insecurity of the s])hincter ani as 
evidenced by involuntary j)assago of stool Avhile urinating. In caus- 
ing development of gas in the alimentary canal it equals, if it does 
not surpass, Carbo V., china, and Lycopodium. Under its action 
gass seems to be generated in all parts of the alimentary canal. It 
differs from the above-mentioned three drugs in having sonr-smellhig 
stools. A great peculiarity of this drug is the long-lasting ringing 
in the ears, with or without deafness, which it causes both wlien 
taken internally and when inhaled. Mr. T. Wilson has cured Avith 
it a case of chronic tinnitus auriuin, and a friend of ours has cured a 
case of chronic deafness attended with ringing in the ears. The 
presence of this symptom with excessive discharge of flatus upwards 
and downwards in cases of diarrhoea with frothy, sour-smelling stools, 
would unerringly point to carbon bisulph. as the appropriate 
remedy. 
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54. CASTOREUM. 

Constipation : 

1. Solid st., with burning and urging ; folloAved by burning in 

the amis. 

2. St., first part srdid, the rest soft. 

3. St., seldom and haril. 

Diarrhoea : 

1. D., in the evening with chilliness and yawning. 

2. Two sts., in succession, in tlie evening, witli dragging in the 

groin, procode^l by gnjung in tlie abdomen. ^ 

3. Passage ot wliitish water, with burning in tlio anus, without 

tenesmus, several times in succession ; with the last 
passage, sensation as if the tendons in the bond of the 
knee were drawn, whicli disappeared after rising from 
sitting. 

4. Sts. contain pus ; patient is compelled to sit bent double ; 

feels gnggecl when lying down (llg). 

B. A^iolcnt rolling about the whole iibclonien as if she would 
have an evacuation at night, followed by evacuation of 
Bcmilhud fajccsof an intolerable odour, Avith much offensive 
flatulence. 

Dysentery 

1. 8t., consisting of pieces of clotted blood though Avithout pain 

in the abdonion. * 

2. Evacuation, with bloody mucus, though without pain. 

3. St. consisting of greimish nnicn.s, Avhich seemed to burn. 

4. Passage of burning mucus preceded by twinges in the 

abdomen. • 

Aggravation *. 

1. Forenoon. EA'cning. Night. 

Amelioration : 

1. Morning. Bending double. 

Before St : 

1. CTri[>iiig. Twinging and movings in the abdomen. 

2. Painful sticking in the anus forward to the pudenda. 

3. Violent rolling about the whole abdomen. 

4. Cutting pain in the whole abdomen with audible and pain- 

ful rumbling. 

During St : 

1. Chilliness and yawning. 

2. Dragging in the groin. 

3. Burning in the anus, urging. 

4. Emission of foetid flatulence. 

After St : 

1. Burning in the anus. 

2. Passage of flatus. 

Rectum and Anus *. 

1. She must hurry to at., she had scarcely time to get ready, ia 
the morning. 



858 Therajoeuiies of Comtipaiion^ Diarrhaa, tfc, [Vol. xi., No. R. 


2. Sho was driven to st. with great haste and afterwards it 
seemed like a violent sticking from the anus forward to 
the pudenda, which was very painful. 

General Symptoms : 

1. Melancholy, depressed, despondent, apprehensive; moody. 

2. During menstruation, sho was very fretful, discontented 

with everytliing ; she was even averse to speaking. 

3. Offensive odour from the mouth, not dispelled by washing 

the mouth with water. 

4 . Uprising of water into the mouth, during and after violent 
, pain in the abdomen. 

5. Bitterness of mouth in the morning, disappearing .after some 

time. 

6. Thirst during menstruation. Thirst so violent, that she 

could not drink enough water, after dinner. 

7. Great thirst and frequent urinating. 

8. Eructation of bitter or sour fluid ; empty or tasting of tho 

food. 

9. Transient nausea, with profuse spitting ; continual nausea, 

relieved after eructation. 

10. Food relished m'cII but nausea followed and lasted an hour. 

11. Postration after dinner, and an annoying sensation in the 

stomach, as if it were full, as though she Jiad eaten too 
much. 

12. Cutting pain in the stomach and both hypochondria, disappear- 

ing after continued motion. • 

13. Distension of the abdoiv.eii with inclination to sb., followed 

by passage of flatus with tearing headache. 

14. Painful distension hf the abdomen, relieved by a])plications 

of warm cloth. 

15. Twingings in the abdomen with desire for st., but only 

flatulence passes. 

16. Pressure in the lower abdomen as if to st., but more 

followed. 

17. Drcagging in both groins, with aching in the abdomen and 

inclination to st., which afterwards results during menstrua- 
tion. 

18. Frequent urinating, little at a time. 

Remarks : Castoreum would well repay a careful study in the 
treatment of diarrhoea and dysentery. It is likely to be useful in 
females who are fretful and averse to speaking during menstruation. 
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MOEBUS COXARIUS OR HIP JOINT DISEASE. 

Br TROr. E. C. FRANKLIN, M. D., ANN ARBOR, MICH. 

Morbus coxarius, or hip joint disease, is one of the most intractable, 
deceptive, and insidious diseases that ailect the joints. It has some pecu- 
liarities unlike diseases of the articulations in other parts of the body, and, 
therefore, it should iu)t be accCj)ted as the type of joint affection^ These 
are largely due to the peculiar formation of the bones for moving the hip 
joint, together with other conditions of which I shall speak hereafter. In 
order for a more perfect uuder.-ntandiiig of this intricate subject, I shall 
coirsider, tirst, the anatomical relations and anatomical structure of this 
joint. 

Anatomy of the Hip Joint. — The anatomy of the hip joint in early 
life is somewhat peculiar, and demands at my hands careful consideration 
in order to show the exlreine .siiseeplibilitv in certain cases to hip joint 
diseases, both on account of its aTiatoniical as well as its physiological 
characteristics. Fir.d, let mo point out the anatomical relations of the 
acotabuluin to tlio boiie.s in juxtapo.sition. The acetabulum is a deep 
cavity, formed by the union of the ilium, tschium^and pubis, and receives 
into its deep cavity tlie globular head of the femur by an articulation term- 
ed i'narthrodiaU or ball and socket joint. It is lined with cartilage through- 
out, except at the fundus, or lower part, which is cushioned with fat. 
This cartilage is divided into three parts corresponding with the union of 
the bone.s forming the joint ; these three line.s radiate from near the centre 
of the cavity like the arms of the letter Y. Along these lines enlargement 
by grow^th takes j>lace, so that there are six lines which are endowed with 
distinct and sejiarale .activities, the pliysiological, vital and assimilative ; 
these functions during growth are in a continual state of by per. 'em ia, with 
pl.'iatic elFusions thrown out fur the purpose of preserving, building up, 
and nourishing these import-iut structures. During frehal life, from the 
period of the formation of these bones at the end of the fourth month to 
birth, the osseous nuclei are in a state of great activity, preparing these 
structures for the ordinary purposes of locomotion, which are tardy in 
formation and rarely attain their maximum of development till near their 
second, and sometiiiie.s their third, year. Besides the cartilage there is a 
synovial membrane lining it not unlike the synovial tissue of other joints. 
The globular head of the femur is likewise covered with cartilage, which 
is cancellous in structure, quite vascular and, like the cartilage covering 
the cavity, is in a continual state of hyperoeniia and activity, building up 
and develo})ing the head which is very different in the new-born child 
from the fully formed bone. The head, in proportion to the neck and 
trochanters, is large, and the peculiarities of relationship are very important 
and of great value to the practitioner in the proper understanding of the 
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changes that are continually going on within this joint, and which act as a 
constant predisposition to dorangenicnts and disorders of function. The 
head and neck of the femur is formed, developed, and fnlly perfected 
within the cavity of the acetabulum and within the synovial membrane, 
which incloses both the epijdiysis and dia])hysis of the femoral neck. This 
shows the great tendencg to diseases within this joint, and is very different 
from the structural arrangement of the knee and ankle joints, for in the 
ankle joint the epiphysal seams tie outside of the joint. Thu5 any injury, 
morbid action, or intlamjiiatory condition from any cause, wdiich rouses 
up abnormal excitement in these epiphysal junctions during their period 
of activities, sets up a disease within the joint, not readily discernable 
except from close study and a knowledge of the existence of these continual- 
ly predisposing causes. 

Besides these conditions, ever ready to take on morbid action, there are 
five other important ligaments which are interested not only in the forma- 
tive processes of joint-growth, but which may become interested in the 
morbid conditions that are set up writhin the articulation. These are the 
capsular, the ileo-femoral, the ligameutum teres, tlie cotyloid, and the 
transverse. Viewing these structures as a wdiole it is easy to see how 
readily diseases may develop within the acetabulum, and how long they 
may continue in other joints of less causation force when the epiphysal 
junctions are outside the articulation. To juy mind, it is perfectly clear 
that hip joint disease, like diseases of the R])ine that take place between 
the vertebral cartilages and the bone, from the slightest causes that inter- 
fere with activity and growth, are de{)endeut upon a derangement of 
function and structural growth in the bone and epiphysal junctions, and 
is at once reflected as a joint disease. 

If we compare the head and neck of the femur of a newly-born child 
with that of an adult, we will find that the upper extremity of the femur 
about the region of the trochanters, is larger than in the adult, the neck is 
almost entirely Tvantiug, the head is out of proportion to tlie trochanters 
and shaft, and altogether it seems like an abnormal femur. It is in the 
final restoration of tlie bone, during its growth and development, that 
diseases of the bone and its structures within the capsule of the joint take 
place. — I am next led to investigate the pathology of hip joint disease, and 
to describe the changes as they occur in the iucipieucy of the disease, its 
increase, and final disintegration. 

Patholoot. — The diagnostic signs of Lip disejise are divided into 
separate stoges in accordance with the disturbance of function, its impair- 
ment of structure, and, finally, its disintegration of tissue. As I hav^ 
said before, the hip joint is unlike any other articulation of the body, and, 
therefore, cannot logically be singled out as a type of the diseases of other 
joints. The acetabulum is the means of communication through which 
attachment is made between the largest and strongest limb in the body to 
the trunk itself. The depression lies deep, aud on that account it is almost 
impossible, in the early stages of hip joint disease, to detect fluctuation. 
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structural changes, variation of size or shape, etc., etc., such as are more 
distinguishable in tlie more superficial parts of the body. The origin of 
hip joint disease has been .attributed to various causes, siicii as der.aiige- 
meiit of lig.aineutuiii teres, either by incre;ised vascul.ar action, traumatism 
producing its partial or comiilcte rupture, in inflammation of tlie Haversian 
glands, the cartilages of tlie joint, an alFection of the synovial membrane, 
or a disease of the bon^, or a rujiture of some of the minute blood vessels 
that alb>rd nutrition to the joint. Mr. Jiarwell is of the opinion that hip 
joint disease begins, like oilier joint diseases, cither in the synovial 
monibrano or in the bone, .aud is opposed to tlie theory that it originates 
in the ligaments or cilrtilages. lie .asks ; “ Who has not heiard of a hip 
joint disease begiiming in the round one ? ” The reason of this preference for, 
I had almost said, superstition about the ligameutum teres, lies in the fact 
tliat it carries the blood vessels, which convoy nutrition to the epiphy sal head ; 
therefore, an epiphysitis, a very common event, must, of necessity, produce 
hypenemia of the vessels in the ligament, which is soon followed by inflam- 
mation and softening of the whole structure. In the event of primary 
aflectiem of the round ligament, examination of the bone will not disclose 
any lesion of bony structure, while, on tlie cojitrary, inflammation and 
degeneration of the bead of the femur is always associated with partial, or 
entire, disintegration (d the rigameiitiiin teres. Between these two alter- 
natives, the position must bo taken whether’ the origin of hip joint disease 
lies in the bone or in the synovial membrane. INIi* Barwell inclines to the 
opinion that the bones, from their peculiar relations, arc exceedingly apt 
“ to pass from health to disease/* as lu^s been already shown while discuss- 
ing the anatomical conditions of the bones of the joint aud their epiphysal 
junctiniis. * 

It will be remembered that the synovial membrane of tlie hip joint, un- 
like that of the knee or elbow joints, is ])articiil.arly well protected ag.ainst 
cxtci’iial viuli-nce and alternatitms of tciu]>er.atare, ,a frequent cause of 
morbus e<»xarius in delicate children and tho.>iO of strumous habits ; yet it 
is uiuloublv'dly true that under certain conditions, such as traumatism and 
excessive fatigue, it luis occasionally occurred in youth, from ten to fifteen 
years of ago. 

ErioLO(3y. — Aliuost all surgical authorities argue that hip joint disease 
is the legacy of a contaminated constitution ; tliat it is especially strumous 
in its origin, and rarely occurs in strong, robust systems. The phenomena 
accompanying hip joint disease vary .according to the structures attacked 
and the activity of the muscular con tnict ions that connect the thigh to 
the pelvis, which cause the head of the femur to )>ress unduly against the 
accotabulum at its ujiper and inner surf.icc, whicli in time, produces an 
erosion of the surfaces in constant contact, whether they be cartilaginous, 
synovial or ejiiphysal. This is the beginning of the pathological processes 
that are so frequently seen occiqiyiiig the upper segment of the cotyloid 
cavity and the corresponding portion of tlie head of the femur, aud which 
is produced by the iieiiro-muscular movements above referred to. The 

£ 
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cavity of the .acetahaliim is prolonged iipwarth and inwards by the continu- 
ed mnsciilar jiressat-e, and the .accompanying^ iiicer.ition proves that the 
disease li.as iuvadeil tlie bony striiclnro ; ulcerative absorption ensues, and 
there is produced ‘‘an osteophytic growtli of bone foianing a rough lip to 
the new cavity, .according to the law of increased growth and iiidur.ation 
bej’ond the focus of suppurative infl.ainTnalion.’’ 

Pani in the knee, oufi of the trojdiic symptoms of liip disease, has been 
referred to v.arioiis causis, such as irrit.;itioii of the obturator nerve ; to a 
continuity of the inflammation along the aponeurnsis of the rectus muscle ; 
to propagation of tlie inflammation along the , medullary canal to the lower 
end of the bone ; to sp;ismsof psoas and iliacus inteinus muscles, .and flnal- 
ly, to syiujiathetic action k('])t up between the two extremities t;f the bone 
by the irritation of nerve trunks passing iii close contiguity and su]ipl;)ing 
both .articul;iti(nis. It will be remembered that the sciatic gives oil a 
branch to the liip, and two or three small twigs to the kiico joint. The 
anterior crund abo gives oft* brandies to both of these joints but the 
obturator is believed to be, above .aU the others, the prineijial luctor in the 
production of this peculiar phenomenon. 

Harwell, from frequent observations, has pointed out this signilicant fact, 
that there .are t^vo sorts of knee pain : one is situated in a nerve, there- 
fore, is connected with inflamed synovial membrane of the hip ; the other 
pain, with ostitis of the head of tlie femur. Ikah m.ay be somewhat eaily 
in reference to other symptoms, but the latter form, if liip disease 
commences in the thigh bone, is very earl}^ ; it occasionally antedates all 
other symptoms, save perlnqis, a slight limp.’’ 

Fixation of the thigh upon the pelvis is another of tlic very e.arly symp- 
toms of hip disease, and is caused ]»y continuetl contraction of those muscles 
immediately connected with tlic capsule of the j(»int. This fixe<lness, slight 
at first, increases gradually, flexion and abduction being prominent in the 
beginning, wliidi continues for a greater or less length of time, when ab- 
duction changes into a<ldiiction, the flexed position remaining. These 
ch.anges in the [losition of the limb have l^cen referral to distention of the 
capsule which determines tlie .stage of tlie disease. Thus in the stage of 
flexion and abduction, the progress of disease is Jess advanced than in th.it 
of flexion and adduction, the first representing tlie beginning of the first 
stage of the disease, or the obtuse angle lenghteuing ; the second, the ter- 
mination of the first st.age, or the acute angle shortening. 

* The lengthening of the limb is the eflect of two condi lions : abduction 
of the hip, and the necessity of maint;dning ,a certain parallelism of the limbs 
while the angle of the abduction remains the same. The posture of tlie 
patient cre.ated by the abduction necessitates, of course, abduction of the 
80uud limb to an extent nearly equal to the former which causes the lumbar 
spine to be curved to the alTectcd, or abducted, side. 

The causaticjii of the shortening is also produced by a fixed position of 
the limb which makes an acute angle with the transverse pelvic axis. This 

* Barwell on hip joint disease. 
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posture is caused li}" the pelvis bein^ raised ou the diseased side carrying 
with it the acetabulum, au-l, as a coiise(|ueuce, lifting uj) the pcdvic plane 
and giving the limb the appearance of shortening. This elevation of the 
limb jnoducos an abnormal ])rojoction of tlie trochanter, and can be dis- 
tinctly seen in lean j)ersoiis. These ctmditions continuing, the constant 
pressure exercised agninst the two pHnes favors ulcerative action, wliich, 
in time, leads to destruction of structure and dislocation of the caj^ut 
femoris, ])artial or total. 

Besides tlic causes before mentioned that produce hip joint disease, Mr. 
Barwell recognizes another, and, as he, claims, a j)otent causatioy force in 
its deveh>iuiient, viz : fViTigeuital ]diynu»sis. A siatistic il table is given 
wherein he shows tlie “ condition of the ]>repuce in one hundred cases of 
hij) disease in Imjvs nmlcr ten years of age/’ 

In ihe first den rce tliere were thirU-uine cases wherein tlie opening in 
the pre])iK*c was of the size of a j)iii liole, so that on I'etraciiou no jiart of 
the glans, or only a minute portion of tlie nrelhral lips, could be seen. In 
the scc^nid dcfjree there uorc twenty-seven ea^es in whi^'h all or a consider- 
able portion of (but notliing bexoml) the ureihial orilice could be uncover- 
ed. In the third dri/rec there were seventeen cases in \\hich the prepuce, 
W’h(‘n retracted, uncovered some small portion of the glans. Ju ihii fourth 
rfe7/v/7 there u ere eleven cases in which the elongated prepuce ])i’ojected 
more than a quarter of an inch b«'yond the*glans, but was capable of beiug 
eiitiivly retiacted. lu fifth dtyree thei-e were only six cases in which 
the atnictures were normal. This is exceedingly interesting as i)roving 
the e.uisalioij forces of hip disease, and it is fiirlher more stated that in the 

Evelina Hospital,” England, wliich is largely ]>atronised by Jews, 
children are atilieted with hi]> disease. Mr. Bar well argues that the reha- 
tion existing between liij) disease and ])himosed children, or, rather, the 
influences that create it, are tliere ; that phimbsed children have facile, 
frc(pient, and often long c<uitiuiuMl priapism ; that this condition, unnatural 
ill the infant, must produce, after a time, a certain irritability or irritation 
of the lumbar spinal cord ; that from thii* jiart the various nerves of the 
]!elvis and lower limb are given otf ; that the influence of spinal irritation 
on the tro[»hic nerves is well-known, and that just at tlie jiarticular period 
large trophic changes are in ].*rogress .about llie liiji joint.” 

The fact tliat hi)) disease occurs among female children almost if not as 
frequently as in the male, largely affects the conclusions draw’ii by Mr. 
Bai’vvell of the nervous influence existing between tliese tw'o conditions, 
and I .am not inclined to place too great reliance upon the correctness of his 
observations-, Ihougli future statistics may .add largely to the correctness of 
Ills views. I have frequently treated cases of hip disease in feniaie cliildreu 
produced by vaginal irritation through the jiresence of ascaridcs iu the 
rectum, or by abnormalities existing in the genital organs. 

A very interesting c.ase of hip joint disease and hypersesthesia of the 
spine I have at jiresent under treatment in the Homoeopathic Hospital of 
the University, which pioves the relation of genital diseases to spine and 
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hip joiut disorders. The patient is an estimable ladj whose parents died 
of consuni])ti(m when she was quite .young ; she has been in feeble health 
since, aii<l grew but little until fifteen years of fage. Six years ago had 
spinal fever, and has had more or less pain in the back with frequent 
headache since. »S[>ine exquisitively sensitive ; she cannot loan against 
the back of a chair ; even her clothes lying in contact with the sjune are 
sometinies insupportable. Has had her back and neck blistered and plaster- 
ed under old-school treatment. Headache begins in lower part of neck, 
and runs up to the occiput, and grew ]virticiilarly severe after the attack 
of siDinal fever. Excitement brings on, and also increases, the headache. 
During these attacks of jiaiii the head would be drii\vn backwards. Sensa- 
tion as of a tight band arouml chest, with dilliculty of breathing, palpita- 
tion, etc. Has taken Morphine, all kinds of local treatment, electric baths, 
etc., etc., ad nauseam, tw(» years left hip has been weak, ]>aiuful and 

abduced. The fool of alfecteil side turns under while walking ; is easily 
fatigued ; ]>aiii in the knee joint, with a semi-paralytic condition of limb. 
Has been in the rnivernty Hospital (allopathii-) bn- sever.d weeks, -with no 
benefit. Examination of genital organs sliows atresia vagina', a thick, 
dense structure expanding across the vagina like a fan and attached to the 
neck of uterus and extending obliipie downxsariU, with a hole uj)on the 
anterior rectal plane about the &ize of a pea. Incised, Incerated, and stretch- 
ed this membrane, and j)ut in a vaginal dilator supported by a T 
bandage, and gave internally Gelseiuium 3rd every three hours, with local 
applications of Hypericum. One week to-day patient is better. (Will 
report this case fiiliy after treatment is finished.) 

, SyMl'TOAIS. 

There are tliree stages, or jieriods of inflamniat(»ry action, corresponding 
with three stages of inllammalion as tliey occur in other parts of the 
system. 

First, the stage of vasciclar excitement, before the jicriod of effusion has 
taken place. 

/Second, the stage of effusion, and before the jieriod of disintegration. 

Third, the stage of true inflammation with all its attendant changes and 
phenomena. 

FiiiST Stage. — S ymptoms are not clearly defined jiud are reflective or 
trophic ; there is awkwardness of gait ; perhajis a trifling jiaiii referred to 
the knee ; shuffling walk ; dragging of the foot with limiiing gait ; easily 
fatigued ; when standing, patient rests weight of the limb upon the toes ; 
stiffness of the joint, first observed in the morning when the patient first 
moves the limb ; improves from exercise, after which he stands upon the 
sound leg for tlie purpose of relieving the affected one ; reflex pains increase 
with increase of the disease ; is affected by weather ; neuralgia frequently ’ 
sets in, which comes on in violent paroxysms. 

If the patient is examined at the latter part of this stage in a nude state, 
standing directly in front of you, his back towards you, the sound leg will 



August 1883.] Morbus Coxarhis or Ilip^joint Disease. 345 

make a solid coliiniu to Lear the weight of the body, [^and to avoid concus- 
siou upou the diseased structures witliiii the joint, the leg will be slightly 
flexed and a little abduet«‘d, but the feet do not lose tlieir parallelism ; the 
nates on the aftected sude is a little flattenel, <lrops a little, and the gliiteo- 
feiuoral crease is slu>htly enlarged from n-e ; there is more or less rigi- 
dity of the iliacus iiiteriius, ])s«)a3 inagiiui, or the abductors of the thigh. 
To make this examination to (bdect the muscular rigidity, the patient 
fihoiild be placed u[)on his back upon a /?m, flat table, with the pelvis and 
trunk upon the same plane ; now lift the thighs gently till the vertebras 
touch this plane throughout \ts entire extent, then draw a line ^oiii one 
anterior spinous process iLo the other, and another from tlie centre of the 
Bteruurn, bisecting the umbilicus to the centre of the pubis ; now bring 
down the limbs, first, the suspected one to the jdane of the table, and if 
the i>ojditeal space touches the plane perfectly, tlicro is no disease within 
the joint ; if on the cuutraiy, tlu* ] ad vis tilU uj) wards when this motion is 
being made, there is disease considerably advanced within the joint. Tliis 
aiching of the spine is tlierefore an irrip<irtarit symjitoin. The lines made 
upon the body svill also show marked ilevi iliuii while these niovemeuta are 
being made. Abduclit)n, addueiiou and rotation of the Kiub will also 
become symptoms of some value, for with those niolions the pelvis will be 
observed to move with the limb whim carried beyond a c«‘rlain jioiut. 
Atro])Iiy of (be limb will be developed vrhicdi can be detected by comparing 
the limbs togctlicr. * 

Second Stage. — In this stage all the phenomena of inflammation will be 
increased ; the parts are swollen ; tjie ]>ecnliar position of the limb, to 
relieve presuire within, gives the foot aii ccerted look ; the leg and thigh 
are more flexed ; the olditeration of the gluteb-femoral crease more marked, 
and tlie entire limb is more jirominenlly abducted ; the tilting of the jielvis 
to escape pressure within the joint gives the npjiearance of ^‘apparent 
lengthening f reilex pains increase in severity as the disease progresses ; 
pains now begin to be referred to the joint ; joint becomes very seilsiti^'e ; 
tumefaction of the internal and external surfaces of the hip ; pressing 
upon the great trochanter aggravates pain; so does concussion upon the 
heel ; spasmodic action of the ligaments of the hi]) and leg also exists. 

Physical signs are a change in the sha]>e and size of the nates ; wasting 
of the gbnids ; jiosterior fold of buttock flattened ; gluteo-feiiioral crease 
changed from transverse to perpendicular shape ; body siipj)orted by sound 
limb ; constitutional disturbance })rominent with feverishness and thirst ; 
crying of the child at night during sleo]) from spasmodic contraction of 
the abductors which brings the diseased surfaces together w'ith a thud. 

Third Stage.— Symptoms of the second stage are intensely a^^feravateJ ; 
parts increase in swelling by pressure of pus upon the inflamed and highly 
sensitive structures ; percussion gives fluctuation ; rupture of the cajisule 
takes i>lace, or the acetabulum is j)erforated and the imprisoned contents 
escape into the surrounding tissues ; theu pain is relieved and all the 
characters of the limb are changed ; the limb is now adducted, inverted 
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and flexed at the hip only ; the pelvis is raised upon the affected side and 
projects backwards, and the gluteal fold is higher than upon the sound side, 
and the general position of the limb is the reverse of its position in the 
second stage. 

DirFERENTIATION OF SYMPTOMS IN THE 1st, 2d AND 3d STAGES. 

In the first stage there is a certain limping movement, sometimes inter- 
mittent, and often persistent ; tenderness c»f the joint, with iutormitteiit 
pains in the knee joint, in the thigh, or over the dorsum iJii ; there is also 
a fixedness of the joint, the child seeming rather to drag than lift tlie fool ; 
the body being slowly inclined to the sound side ; a peculiarity of this 
limping is this : there is considerable lameness in the morning, which seems 
to improve under exercise during the nikhlle of the day, and gets worse 
towards evening when the painfuluess becomes rjuite marked. 

SECOND STAGE. THIRD STAGE. 


Limb apparently lungtlienod. 

Limb abducted, everted and flexed in 
both joints. 

Foot touches the ground with sole. 

Toes everted as in fracture of the neck 
of the femur. ^ 

Pelvis low'cr on diseased side. 

Pelvis projeeted forward. 

Pelvis angle of irielinatioii acute. 

Nates low and flat. 

Liiiea glutea inclined toward aJocted 
side. 

Pain most intense. 

Fluctuation positive. 

Wasting of the limb, knowm by mea- 
surement only. 

Pain and tenderness at its height. 

Temperature increases from 100° to 

102°. 

Swelling about the hip joint and peri- 
ninxum. 


Limb, first, apparently, second, actually 
shorter. 

Limb adducted, imerted and flexed in 
the liij) joint only. 

Foot touches will) hall only. 

Toes inverted as in posterior superior 
lux:ition. 

Pelvis raised on diseased side. 

Pelvis projected backward. 

Pehis angle of inclination almost right. 
Nates high and round. 

Linca glutea deviates from affected 
side. 

Pain greatly diminished. 

Fluctuation removed. 

Wasting of the limb detected by the 
eye. 

Pain and tenderness much less marked. 
Temperature decreases and falls below 

lor. 

Swelling diminished about the hip and 
perinaeum. 


If the disease is not cured in tlie first stage by appropriate treatment, 
every effort should be made to overcome it in the first half of the second 
stage and before the period of effusion, for it is seldom that a j)atient is 
cured in the latter part of the second, or in the early part of the third stage 
without operation. 

A large number of cases of hip disease, by careful .and persistent treat- 
ment, do get well without dislocation or diastasis, even after the shortening 
has continued for a long time. This recovery, however, is not pennaueut, 
for in a few weeks, by inattention or through indifference to treatment,. 
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the child will relapse, the old pairi return, fever set in, abscesses will 
break out anew, from which the child may either recover under proper 
treatment, or fjradiially sink away, a victim to the dreaded ravages of 
inflaiuriiatory action and its disintegrating processes. Therefore, I place 
much stress uj)on a continuation of treatment, till both local disease and 
constitutional cacliexy shall Inavc entirely subsided for a number of months. 

Tkeatment. — The treatment of this disease is medical, mechanical and 
operative. In the first stage of the disease, cures are often effected by 
combining with the indicated remedies absolute rest, contiuucd long 
enough to ovei come the local trouble without deranging the health, as in 
almost .‘ill of these c.ast'S {lie general condition is largely at faiUlt, and 
imprisoned rest, long continued, will have a serious effect upon the consti- 
tution. It is seldom, however, in hospital practice that these cases come 
under the c;ire of the j)raclitioner till the liegimiing of the second stage, or 
even at its termination in cQusion and consequent disentegration. In 
civil ])ractieo better results follow the treatment of liip disease, for the 
re.asoii that they soon fall under the notice of the practitioner ; it is in the 
earlier si :jgc.s that these diseases aie the more e.asily cured. The proper 
guide for the medical attendant to follow is the iiici*eaaed or diminished 
pain ami tliigli stiffness. Jf this gradually improves, the cure is to con- 
tinue vest, and iutcriuil and local treatment ; but if the contrary condition 

obtains, and tlie s\atem seems to suffer under the restniint, a more indul- 
* • . . 
gent uietluxl of tiontnieiit must be permitted, suck as taking the patient 

out for a ri<le daily, or a lounge pl.'iced in the garden, if the weather 

permits, where the child can get better and purer air ; in fine, everything 

Bhould be done in a hygienic, dietetic *and climatic way that will arouse 

the Latent forces of the system to a more honltliful poise. As a rule, the 

first stage i.s the period for rest, local and general medication, and the 

second stage for tlicsc and well adojilcd extension. 

1 hase diviiled the remedies for hii) disease as they have reference to one 
or other of Uie three st.iges. I'lic most important for theprst .stage are 
Acini iie, Uelladuniia, I’alc. ciirU, biichesis, Mcrciiriu.s, Phytolacca, Plms 
tox. 

Fiu’ the sccoud stage, Arsenic, Bry., Colocynth, lodium, Kali, iod., 
Merciir., Phosjih., Bhus., Slaidi., Silica, Strum., Hepai* siilph., Snlph. 

For the M/a/ stage, Arson., C’.alc. phos., Carbo veg., Chin.a, Colocynth, 
Kali call)., Jjvcoj'odium, Piiosph., Silica, Sulph. 

Ai'uiiUc in tho beginning of the disease, with full pulse, hurried, or inter- 
mittent ; great restlessness with thirst ; dryne.ss of the month ; the pain 
follows tlie tract of the cervical nerve ; tearing, drawing jiaius ; in the 
foimative stage it frequently breaks up the disease, so that no other 
remedy is required. 

Belladonna. Burning, stinging pain in the joint ; the child shrinks from 
the mildest pressure ; sudden appearance and disappearance of p.ains in 
the knee ; thigh and leg feci weak and lame, with tensive pain and 
pressure in the joint ; weakness and stiffness in the articulation, with in- 
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disposition to walk, owing to increased pain ; swelling and sensation of 
heat over the hip joint ; paina worse in the afternoon ainl evening, and 
when in a warm room ; tendency to congestion in neighbouring or distal 
parts, drowsiness, or inability to go to sleep ; disposition to glandular 
swellings. 

Calc. carh. In the first stage, when there exist marked scrofula or 
cachexia ; in cases where the disease moves along slowly ; the pains are 
fixed rather than shifting ; incre.ase at the slightest movement and dimi- 
nish when at rest ; nnmbne.^s in the hip and thigh ; lijn})iiig gait ; walking 
on the tips of the toes ; worse at nights and mornings, from change in the 
w^eather ; better Ijy warmth of the room and ' in beil ; in children of large 
head, open fontaneles, pale, waxy complexion ; abdomen hard and bloated, 
with inclination to diarrhoea. 

Lachesu, in any stage, if the aggravation occur every afternoon with 
regularity ; an aggravation of general malaise after sleep ; a notable ofien- 
siveness of the alvine discharges, even of a natural consistence ; previous 
abuse of mercurial preparations ; lacerating pains in the hip ; a sensation 
of drawing in the lower limbs ; pain and tension in tljc leg as if it vrere too 
short ; lacerating pains in the bones of the leg ; swelling of the hij) jeant ; 
great weariness in *vva Iking ; in the last stage, after discharge has taken 
place wdien the sinuses look of a dark bluish color. 

Mercurius, In the first .and second stage ; W(>rse at nights ; restlessness 
and iuclination to swoat ; tcaiing })ain in the hip joint, worse during 
motion ; limbs feci stiff when walking ; involuntary twitching of the limbs; 
pain in right thigh as if bruised ; sweats much from slight exertion ; pain 
always worse wdieu warm in bed ; cachectic system ; can he given with 
advantage after Belladonna ;*cram])'like cimdiiiou of the toes. 

Phytolacca, Sharp, cutting, drawing pains in }»i[) ; leg drawn up, cannot 
touch the floor ; heavy, dragging pains from hip to knee ; hip disease after 
Mercury, or in svphiliuc children. 

lihm tox. In first and second stages ; pain in liip joint on pressing upon 
the trochanter ; pain in the knee, and worse at night, or from over-exertion ; 
involuntary limping : spasmodic pains in the limb when 8tep]>iiig out ; 
worse from cold or damp weather ; .stifihess and lameness in the joint when 
quiet, disapi)earing after moderate motion ; pain in the joints, worse on 
entering a room from the open air ; sensitiveness to cold, open air ; evening 
fever with diarrhma ; bruised aud drawing pains in the thigh. 

Arsenic, In the second stage, when the child is emaciated, restless and 
cxlmusted ; con.staiit thirst for .small (puintities of water during febrile 
actiou ; paiu back of great trochanter extending down the thigh j>osteriorly; 
pain somewhat relieved by flexing the knee ; in irritations of the alimentary 
canal, with general depression ; deraiigeniciits of the nervous system ; 
delnjity with general sinking of strength ; lancinating pains in the hips, 
thighs aud groins. 

JBryonia, Stitching in the hip joint, like needles piercing the part ; 
drawing in the lower limbs ; lancinating pains from the hip to the knee ; 
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lacerations in the thighs on movement ; in chronic inflammations of the 
joint structures ; great stiffness in all the joints, in the forenoon, rather,- 
than the afternoon ; pains aggravated in a warm room and when sitting 
down ; aggravation from evening till midnight. 

Colocynth, Pain in the joint as if screwed in a vice ; lancinating pains 
from the hip to the knee ; in the stage of irritation of the structures of the 
joint. 

lodum. Sharp, tearing, intermittent pains in the acetabulum, increased 
by movement of the joint. 

Mercur, See first stage. , 

Calc. carl). In protracted, chronic cases in the second stage ; pains 
increased on slightest movement ; pain less when sitting or at rest ; pain as 
from suppuration Avltliiu the joint ; numbness in hip and thigh ; limping 
gait, or walking on the tip of the toes ; worse at nights and mornings ; 
worse from cold ; better by warmth and drawing up the limbs in cachectic, 
scrofulous children ; the disease resulting from an injury in a scrofulous 
system. 

Calc. phos. in the third stage to limit suppuration and the destruction of 
bone, and to promote new organizations ; stinging, itching, burning pains 
in small s])ots ; sore pain in the hip joints ; in scrofulous and cachectic 
children. 

JIej)ar. Rulph. in the third stage, in struinpus ’x>a'tient9, where the suppu- 
rative process has not been arrested by Mercury,* or where suppuration 
seems inevitable ; to hasten the fonuation of abscesses ; buttock and 
posterior thighs painful when sitting ; caries of the hip joint. 

Carlo, rcff. in excessive prostration in the third stage ; the ulcers have a 
livid appearance and emit a fetid color, iclforous, offensive, blackisli, dis- 
charge ; great ju'cstratioii of the whole system. 

Kali Carl, in the third stage with crainpy, tearing pains in the hip ; a 
feeling of bruised pain in the joint ; twitcliings of the muscles of the thigh; 
dull pain in the side of the knee when walking and especially when extend- 
ing the limb ; great teiulenc}’^ to start, especially when touched. 

rhoRph. in the third stage, fistulous ulcers, wnth callous edges, secreting 
a tliiu, foul pus ; wounds and areola) livid and blue, and bleeding at the 
slightest touch ; hectic fever. 

Silica, in the third stage, with suppuration and caries of the bones ; 
fistulous openings discharge a thin, fetid pus with bony fragments forcing 
their way out ; pale, earthy comi)lexiou ; grandular swellings ; every little 
sore is apt to suppurate and form new sinus. 

Sulphur, in all stages in psoric pei'sous, or persons of cachectic constitutions. 

If tlie patient does not endure well the recumbent or sittiri)? position, 
splints may be employed that, while they will permit motion, at the same 
time keep up extension. The most important of these are splints of Davis, 
Thomas, Taylor, Sayre, Knight, and Schaffer, or BarwelFs. Attention 
must be given to dietetic and hygienic influences^ sea bathing, sunlight 
and fresh air. 
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A considerable difficulty as to the best means to be employed encounters 
the surgeon on every side ; for, to put tlie child in the recumbent position 
at the very beginning of the trouble, with only a slight hyperseniia of the 
structures of the joint, may have a tendency to increase r«ather tliaii to 
diminish the affection. If the thigh fixity is slight and there exists but 
little pain in the joint on movement, with limited range of motion, I pre- 
fer tliat the limb shall be kept perfectly quiet by entire disuse of the joint, 
rather than the recumbent position with extension, especially if the consti- 
tution shows positive signs of cachexia. If, on the contrary, the thigh 
fixity is almost perfect, witli i)ain on movement, rocuinbeiicy with extension 
should be insisted on, at least for a time, while the ‘indicated remedies are 
being employed intern«ally, and local remedies applied externally, in accord* 
ance with their pathogenesis, the thigh, to a great extent, being immobiliz- 
ed. As a rule, the vigor of treatment will be largely influenced by the 
character of the pains ; if the pain in the joint is slight, motion not much 
impaired, a considerable amount of latitude may be permitted ; but if, on 
the contrary, the symptoms indicate progress in the disease, with increased 
health impairment, more positive treatment must be enforced ; and here I 
will remark that the habit of applying counter irritants to the jcdnt for 
the purpose of derivative action is not only pernicious in principle, but 
injurious in practice. I have seen more children unpleasantly affected by 
these irritations, setons, blisters, etc. etc., a hundred times over, than any 
good that may be derived under the most skillful attention. The great 
remedial agents, under all circumstances, are rest of the joint and internal 
remedies as they are best indicated. 

Rejection should only be employed during the third stage and when the 
bone is diseased or dead, or when proper treatnient in tlie early stages has 
been neglected. The operation has not yet received the entire sanction of 
the profession. I believe ‘that a thorough knowledge of the various stages 
.of the .disease, with a close study of its pathology, etiology, and a recogni- 
tion of its early symptoms will enable medical men to treat this formidable 
disease without recourse to the terrible alteniative of resection. But when 
caries of the joint and the danger of perforation of the acetabulum is im- 
pending, I believe that the operation is not only justifiable, but absolutely 
imperative. 

The operation by Prof. Sayre, which I think preferable to either the T 
or V shaped methods of other authors, is thus performed : After adminis- 
tering an aiiflBsthetic, place tlie patient on the sound side, and hold the 
point of a strong scalpel perpendicular to the skin at a spot midway be- 
tween the anterior inferior spine of the ilium and the top of the great tro- 
chanter, and push it down to the bone, then make a semicircular sweep over 
the ilium, keeping its point firmly in contact with the bone and across the 
top of the great trochanter, midway between its centre and the posterior 
border down to about the level of the trochanter minor. This incision 
should divide thoroughly, not only the soft parts, but the periosteum, and 
if it is not entirely divided by the first incision, it should be repeated till 
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complete separation of this structure is accomplished. Now let the assistant 
draw the soft parts aside by means of retractors or his fingers, when the 
operator will make a second incision across tlm bone transversely at a point 
an inch or a half below the top of the troclianter major, or if the disease 
has involved that portion of the bone, on a level with the lesser trochanter^ 
Extend this transverse incision as far as possible around the bone taking 
care to divide the p&i'iosteum freely. At the junction of these two incisions, 
one curved^ the other transverse^ and both through the periosteum , introduce 
a. periosteal elevator and cautiously pceloif the ]>eriosteum from either side 
with its attachments as high up as the digital fossa ; at this p(4nt the 
rotators of the thigh are firnil}^ inserted, which should be cautiously divid- 
ed w’ith the scalpel, keeping it close to the bone for fear of dividing a 
branch of the internal circumflex which lies very close to them. Lift off 
the periosteum (after divi<ling these tendons) as far as can be safely done^ 
then slightly adduct the leg and lift the liead of the femur carefully froux 
the acetabulum till the linger can be inserted behind it for the purjiose of 
guiding the saw in the division of the bone. Only uncover so much of 
the bone as you wisli to remove by the saw, which should b® done either 
by the chain or finger saw. 

If, after a portion of the bone is removed, it seems that the disease 
extends further on, luxate the femur a little more, slipping the bone 
through the periosteum until you have reached the furthest point of disease 
then remove with a saw iis before. If the iuvolucrum has sufficient vitality, 
it may be permitted to remain ; if otherwise, it must be removed. 

Next, the surgeon's attention should* be given to the condition of the 
acetabulum ; if found diseased, all dead bone should be removed by the 
gouge, forceps or chisel ; the greatest caution must be observed lest injury 
be done to the internal layer of periosteum. Caries of the floor cf the 
acetabulum can never recover while the head of the femur is lying against 
it. After comi^leting the operation, clean the wound thoi-oughly and in- 
troduce dressings of lint or prejjared oakum wet with Hypericum lotion to 
Jill up the chasm. Close the upper part of the ivouud with iuterriij^ted 
sutures, and put in a drainage tube ; apply absorbent cotton and place the 
patient in the wire cuirass, well-padded ; make extension to the limbs, and 
dress the w’ound once a day, or less frequently, according to circumstances. 
After the dressings are in place, apply the elastic rubber roller gently from 
below upwartl in order to approximate as much as possible the deep divid- 
ed structures, and in all future dressings attention should be given prin- 
cipally to drainage and absorption of the diEcharge.s. A layer of lint 
saturated with carbolic acid and alcoliol or glycerine for disinfecting 
purposes. 

The child should bx removed carefully from tlm cuirass at least once a 
week, and free motion given to all the joints in order to preserve unction, 
and to prevent anchylosis. After two or more months, according to 
circumstances, the patient may be transferred either to the long or short 
splint, and the case treated medically, according to indications. 



86S Morbtis Coxarina or Hip-joint Disease. [Vol. xi.. No. 8. 

In oases where the operation has not been considered advisable from 
various circumstances, and the patient has passed through the two first 
stages, the suppuration and destruction of structures that attach to the 
third stage, with discharge of the contents of the joint and sinuses that 
pass in various directions to the joint, with fixation of the boucs of articu- 
lation, all that can be done is to guide the disease in its course, relieving 
pain, preventing pus formations, and giving our remedies to meet the consti- 
tutional and local manifestations, keeping the limb in the most favorable 
position for anchylosis. 1 have seen the greatest amount of good accom- 
plished in these cases by homoeopathic medication,,, and the many valuable 
remedies we have, to meet and counteract these unfortunate and painful 
couditions, proclaim the beneficent action of our medicines and the value of 
our practice in a disease that thwarts the best directed efforts of the old- 
school of medicine under the most favorable circumstances. I have 
succeeded in a number of cases in limiting the further progress of the 
disease, fixing the limb in the adversed position for future locomotion and 
curing all the effects of inflammatory action by well directed liomoeopathic 
medication and local applications. Therefore, I advise 1113 " horn a'opathic 
brethren to stick close to their principles, ignore the derivatives of the 
allopathic school and select well their remedies from those I have given 
them ; persist in giving the indicated treatment, and I can assure them 
they will have reason to be thankful, and their little patients will bless 
them for the benefits received at their hands . — The Medical Coujiselor^ 
June 15, & Juljr 1 & 15, 1883. 
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THE WEIIl MITCHELL METHOD OF TREATMENT 
IN CERTAIN DISEASES AND* DISEASED 

CONDITIONS. 

• 

In out last number we cited two examples of recovery from 
positive disease, brou«^ht about in one case by the influence of 
climate alone, and in the other by change of diet alone, in both 
the common condition was the cessation of all drug-treatment 
which was absolutely useless. It may be contended, and we are 
quite willing to admit, that the drug-treatment adopted in the 
cases cited was not appropriate, that if appropriate drugs had 
been used, recoveries could have been brought about by them. 
But it must be equally admitted that there was no ordinary 
difficulty in the selection of drugs, as the cases baffled the most 
painstaking and conscientious physicians. And it must also be 
admitted that in cases where drug-treatment bad failed, other 
treatment may effect recoveries in the most marvellous, manner. 
Such being the case to stick to drugs when they or the prescriber 
prove incompetent to do anything, and to think of nothing else, 
is madness or inexcusable perversity when it is remembered that 
the function of the physician is^eal the sick and not merely to 
drug them. 
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|f^ore|^4he paramount duty of the physician to inquire 


^iK^Other modes of treatment there are or may be^ besides drug- 
tTea|(M||^f wli|iiiL tnay conduce to recovery from disease. We 
}^i| ^e^y seen chauge of diet and change of climate to be 
beneficial in removing disease. But they are not always sufficient^ 
either alone or together. Hydropathy is one of the methods of 
treatment which has in some hopeless cases brought the patient 
from the verge of death to life. Electropathy, or faradization, is 
being tronglit to the notice of the profession, and in some instances 
it must be admitted to have achieved success. The difficulty of 
proper selection of cases, and the indiscriminate trial of all cases, 
have been in the way of the acceptance of these really powerful 
methods of influencing diseased conditions. Very recently Dr. 
Weir Mitchell of Philadelphia has hit upon a method of treatment 
which has proved very efficacious in his hands as well as in those 
of other physicians in America and England. This method 
combines Shampooing, or as the French call it. Massage, with 
Faradization. It enjoins other conditions which are no less 
essential to its suet^ess ; these are eeclmion and rest, diet and 


regimen. 

With long suffering the pat’ent, especially if a female, loses 
strength of Will, becomes more and more sensitive to pains and 
abnormal sensations ; this leads to irritability of temper, brooding 
over disease, and hj'^pochondriasis. Drugs, when they are power- 
less to heal, augment the nervous irritability, and render 
the patient more and more helpless and hopeless. Strange 
as it may appear, this state of things is aggravated by the " in- 
judicious sympathy " of friends and relations. In the mirror of 
this sympathy the patient secs his or her miserable condition, a 
hundredfold, a thousandfold magnified, and the last vestige of 
Will vanishes, making room for inconsolable grief and absolute 
despondency. The whole atmosphere around the patient is one 
of gloom, unmitigated by a single ray of hq)e, rather deepened 
by clouds in the countenances of her own near and dear ones. 
No wonder that under such circumstances the vital powers should 
become more and more paralysed so as to reduce the ohaneea of 
^recovery from little to less, and from less to lesser still. 

It is, therefore, with the sagacity of a true physician that Dr. 
Weir Mitchell requires as the first condition of his treatment that 
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the patient should be separated '' from the moral and physical 
surroundings which have become part of her life of sickness/^ and 
made to pass from a life of irregular hours^ and endless drugging^ 
from hurtful sympathy and over-zealous care^ to an atmosphere of 
quietj to order and control^ to the system and care of a thorough 
nurse^ to an absence of drugs, and simple diet and when this is 
done, a change will have been made which will prove, of itself^ 
beneficial, and enormously aid in the treatment which is to 
follow. It is easy tq see that this separation of the patient from 
her moral and physical surroundings, means separation from her 
home, from her parents, from her favorite and sympathising 
nurse, and involves a strain upon tlie mind which it is not easy 
to bear, and to which it is very difficult to get the patient and 
her relations and friends to give their consent. But this separa- 
tion is the first and most essential step for the success of the 
method, and no compromise should be entered into. If it be 
found impossible, says Dr. W. S. Playfair, who has brought this 
method to the notice of the Profession in England, " from domes- 
tic reasons, to secure the removal of the patient from her house, 
it should, at least, be made an absolute cine qua non that she 
should be placed in a separate room with her (new) nurse, and 
that she should not be visited by* any one except lier medical 
attendant.^^ * 

The separation having been effected, or at least seclusion having 
been secured, the next point attended to is Hlei, This consists, be- 
fore maesage is commenced, of milk alone, given at intervals of three 
hours. The quantity to be given at each feeding should be 
regulated according to the state of the bowels, being smaller (an 
ounce or two) if the bowels are relaxed and larger (three to four 
ounces) if the bowels are regular or costive. It is astonishing 
how under this simple milk diet the dyspeptic symptoms, if 
present as they generally are, will disappear, and the patient will 
have sharpened appetite to he able to consume eight to ten ounces 
of milk at each feeding. The stomach being fairly settled the 
next points attended to are massage and faradisation, l^he object 
intended to be attained by both these procedures is the exercise 
of the muscles without the expenditure of nerve-force on the part 
of the patient. 

Massage or shampooing is an oriental practice which is not 
merely a luxury, but a necessity as well, to indolent wealthy 
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folks who consider exercise in any shape^ even walking* a few 
fiteps^ as beneath the dignity of their rank and position I These 
people are not only indolent but epicures and gluttons. Their 
indolence would soon put an end to their epicurean habits and 
gluttony, were it not for the practice of shampooing where- 
by their servants do the work of exercising their muscles for 
themselves. What is found beneficial for the indolent may 
prove beneficial for the sick, and the result has justified the 
expectiition. Dr. Mitchell enjoins shampooing of tlie muscles 
of the trunk and oF the extremities, at first for half an hour or 
less twice daily, but very soon for not less than an hour and half 
night and morning. It is surprising,^^ says Dr. Playfair, 
** how soon the patient comes positively to enjoy a manipulation 
that for the first few days is very trying. Soon all local tender- 
ness disappears, and a pleasant sense of exhaustion, followed by 
refreshing sleep, is alone experienced. In two of my eases the 
abdomen, especially in the ovarian regions, was so lender that the 
patient at first shrank from the slightest touclj, but in a very short 
time she could be fr/}ely handled and kneaded in every part.^^ 

To be beneficial the massage must be properly done, and the 
best test of this is the ability to^digest and assimilate food by the 
patient. If,^^ says Dr. Playfair, after a wcek^s massage the 
patient is not taking well the large amount of food administered 
to her, and perfectly assimilating it, her massage is undoubtedly 
being badly doue.^'^ It is extremely difficult, in this country in 
particular, to procure good nurses who can be trusted with the 
class of cases under consideration, nurses who shall have intelli- 
gence, tact, kindness, good manners and firmness to be able to 
bring thoroughly under their influence patients who have become 
irritable and despondent from long sufTcring. And much more 
difficult is it to have nurses w'ho can act as good masseuses. 
The great drawback of this mode of treatment, in this 
country, will bo the procuration of suitable nurses. The profes- 
sional rubbers here are all males, but males are out of the ques- 
tion when we have to deal with female patients, to whose cases 
the treatment is especially applicable. In order to oarry out 
the treatment at all, we must have nurses especially trained for 
the purpose. 

Faradisation, or the employment of the intermittent current, 
differs in its action from shampooing in that it causes the muscles 
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to contract by tlieir own inherent power called forth by the 
stimulus of electricity, but the result is very nearly the same, 
namely, the free establishment of the circulation through the 
mass of the muscles and thereby throughout the whole system. 
Faradisation has proyed especially useful in cases where there is 
hysterical paralysis and consequent atrophy of extensive groups 
of muscles. The method of procedure is to use the poles armed 
with wet sponges, which are then jdaced on the muscles to be 
operated on at about 'three or four inches apart, and* slowly 
moved until the muscle is freely contracted. The operation is 
begun in the feet and continued over the whole body with the 
exception of the head. In our O 2 )inion the faradisation sliould 
not be resorted to where massage may be sufficient, and if 
absolutely necessary, should be administered only by the medical 
attendant, and should not ho done more than once in twenty- 
four hours. The muscles should only be gently and not violent- 
ly acted upon. Uiililvc shampooing, tlic electric stimulus if too 
intense or too long eoiitiimcd may destroy muscular irritability 
altogether. • 

Along with massage and faradisation the diet is increased and 
varied, and soon almost an incredible quantity of food is con- 
sumed and digested, the patient imj)rqving in a most remarkable 
manner. But as concrete facts arc more impressive tlian abstract 
reasoning, we make no apology to quote u\ full the following cases 
published by Dr.VPalyfair in the Laficetior May 28 and June 
11, 1881. It will be seen that Case 2, was one of pure hysteria 
of an aggravated form in which there was neither extreme nervous 
prostration, nor excessive emaciation, nor much dj^spepsia. The 
cure was brought about more by isolation and moral pressure, 
than by massage, electricity and diet which merely acted as 
secondary agents. The case illustrates " the extreme value of a 
determined effort to break through habits of a morbid character, 
and the importance of tryii^g to make a weakened will exert 
itsclf.^^ 

Case 1. — Early in October of last year I was asked to see a lady 
thirty-two years of age, with the following history: She had been 
paarried at the age of twenty-two, and since the birth of her last child 
had Buffered much from various uterine troubles, described to me by 
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her medical attendant as ** ulceration, perimetritis, and endometritis.” 
Shortly after the death of her husband, in 1876, these culminated in 
a pelvic abscqss, which opened first through the bladder and after- 
wards through the vagina. Paralysis of the bladder immediately 
followed the appearance of pus in the urine, and from that time the 
urine was never spontaneously voided, and the catheter was always 
used. Soon after this she began to lose power in the right leg and 
then in the left, until tliey both became completely paralysed, so that 
she could not even move her toes, and lay on her back with her legs 
slightly* drawn up, the muscles being mifch wasted. Towards the 
end of 1877, after some pain in the back of her neck and twitching 
of the muscles, she began to lose power in her left arm and in her 
neck, so that she lay absolutely immobile in bed, the only part of her 
body she was able to move at all being her right arm. Up to this 
time the pelvic abscess had continued to discharge through the vagina, 
and occasionally through the bladder, but it now ceased to do so, and 
there were no further symptoms referable to the uterine organs. Her 
general condition, however, remained unaltered, in spite of the most 
judicious medical treatment. She was seen, from time to time, by 
several of our most eminent consultants, all of whom recognised the 
probable hysterical character of her illness, but none of the remedies 
employed had any beneficial effect. There was almost total anorexia, 
the amount of food consumed was absurdly small, and the necessary 
consequence of this inability to take food, combined with four years 
in bed with paralysis of the greater part of the body, and the habitual 
use of chloral to induce sleep, had reduced a naturally fine woman to 
a mere shadow. In October, 1880, her medical attendant was good 
enough to bring her to London for the purpose of giving a fair trial 
to the Weir Mitchell method of treatment, with the ready co-opera- 
tion of herself and her friends, and she vras conveyed on a couch 
slung from the roof of a saloon carriage, so as to avoid any jolt or jar, 
since the slightest movement caused much suffering. Two days after 
her arrival my friend Dr. Buzzard saw her with me, and, and after a 
careful and prolonged electrical examination, came to the conclusion 
that contractility existed in all the affected muscles, and that the 
paralysis was purely functional. 1 could find no evidence in the 
pelvis of the abscess, the uterus being perfectly mobile, and apparent- 
ly healthy. After a few days’ rest the treatment was commenced on 
October IGth, the patient being isolated in lodgings with a nurse of 
my own choosing ; this was the only difficulty I had with her, since 
she naturally felt acutely the separation from the faithful attendant 
who had nursed her during her long illness. Her friends agreed not 
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to have communication with her of any sort. It is needless to give 
the details of the treatment in this and the fall<rving cases. A mere 
abstract will suffice to indicate the rapid and satisfactory progress 
made. 

October 16th. — Twenty-two ounces of milk were taken, in divided 
doses, in twenty-four hours ; on the 17th, fifty ounces of milk ; on the 
18th, the same quantity of milk repeated ; massage for half an hour ; 
on the 19th, milk as before ; bread-and-butter and egg ; massage for 
an hour and a half ; twenty* minims of dialysed iron twice dafly ;^on 
the 21st, a mutton chop in addition to the above ; massage an hour 
and fifty minutes. To-day she passed water for the first time for four 
years, and the catheter was never again used. Chloral discontinued, 
and she slept naturally all night long. On the 23rd porridge and a 
gill of cream were added to her former diet ; massage three hours 
daily, and electricity for half an hour, and this was continued until 
the end of the treatment. Mai tine ivas now given twice daily. 

30tli. — She is now consuming three full meals daily of fish, meat, 
vegetables, cream, and fruit, besides two quarts of milk and two 
glasses of burgundy. Considerable mui^cular power is returning in 
her limbs, which she can now move freely in bdU. 

Nov. Gth. — Sat in a chair for an hour. The massage and electricity 
are being gradually discontinued, and the amount of food lessened. 

Nov. 17th. — Walked downstairs, and yrent out for a drive, and 
henceforth she went out daily in a bath chair. She has increased 
enormously in size, and looks an entirely difierent person from the 
wasted invalid of a few weeks ago. 

On Nov. 26th she went ta Brighton quite convalescent, and on 
Dec. 11th came up of her own accord to see me, drove in a hansom 
to my house, and returned the same afternoon. She has since remain- 
ed perfectly strong and well, and has resumed the duties of life and 
society. 

A somewhat curious phenomenon in this case, which 1 am unable 
to account for, was the formation on the anterior surface of the legs, 
extending from below the patellsc half way down the tibke, of two 
large sacs of thin iluid, containing, 1 should say, each a pint or more, 
freely fluctuating, and quite painless. I left them alone,* and they 
have spontaneously disappeared. 

Case 2. — Mrs. , aged twenty-six, was sent to me from one of our 

colonies with the following history. She had had bad labours, followed 
by bearing-down, backache, and other uterine symptoms, and had been 
subjected by various medical men to much local treatment, induding 
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the use of pessaries, constant cauterisation, and the like, most of 
which had, I believe, a very prejudicial effect on her. I may say that 
I was unable to detect any uterine disease requiring topical treatment 
althongli such may no doubt have previously existed. I extract from 
tlie full report sent to me' by her last medical attendant the following 
curious account of the liervou's phenomena she exhibited. “ Her 
lower limbs are partially paralysed, or, at all events, not under the 
proper control of her will. She is able to walk a short distance with 
a ^ery uncertain gait, but the knees, after a feu^ paces, suddenly give 
way, and she falls to the ground. When sitting quietly her hands 
are frequently affected with slight spasms, and* her lips and eyelids 
are subject to occasional nervous twitches. Each menstrual period 
is preceded by violent hysterical attacks. In these seizures the body 
is violently convulsed, and the exhaustion which has followed has 
been so marked that I have occasionally failed to detect the pulse. 
These attacks are also brought on at other than the menstrual periods 
by any slight unusual exertion.” When the patent presented herself 
in my consulting-room, although supported by her husband, she fell 
down on the floor six times, in the manner above described, in walk- 
ing the length of the i-oom, and this was the only way, I was inform- 
ed, that she had been able to walk for some two years. She was very 
pale and anaemic, but fairly well nourished. I soon satisfied myself 
of the hysterical character of these symptoms, but had great difficulty 
in inducing the patient to submit to my proposed treatment, especially 
as to separation from her husband, who had got into the way of 
constantly nursing and tending her, with a result most injurious to 
her health. Within twenty-four hours of the treatment being com- 
menced she had a violent outburst of hysterical excitement, which, 
however, soon subsided on my proposing to dismiss the nurse and give 
up charge of the case. For ten days eveiything went on well, food 
was taken freely, and there was a perceptible increase in size and 
weight. When, however, faradisation was commenced, it led to a 
second paroxysm of excitement, the patient writing piteous letters to 
her husband declaring that she was going mad, and that the agony 
produced by the electricity was' perfectly unbearable. Under my 
advice he had the good sense to write and tell her that I was perfect- 
ly prepared to stop the treatment the instant she expressed a desire 
that it should be so, but that, as it had been begun, he would not 
take on himself the responsibility of doing so, and- that the decision ^ 
must be made by her. 1 then informed the patient that as the object 
of the electricity was to give strength to her weakened limbs, the 
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moment I was satisfied, by her walking downstairs without falling, 
that the desired result had been gained, it would, as a matter of course 
be stopped. This lady was lodging rather more than a mile fi*om my 
house, and, to my very great surj)ise, the nexlb morning after the scene 
I have narrated, she was shown into my consulting-room, having of 
her own free >vill got up and dressed, sent for her husband, and walk- 
ed without assistance the whole way without once falling. She has 
since left town apparently quite cured, and I heard from her a |jw 
days ago tliat she was 'about to start for a prolonged confinental 
tour. 

Case 3. — This case is a typical instance of the kind of trervc debi- 
lity and exhaustion that may be associated with old-standing uterme 
disease. It was placed under my care b}- Dr. George Kidd of Dublin, 
whose account of the case [ prefer giving to my own, having his per- 
mission to do so. She had long been under his care and that of Dr. 
McOIintock, and the fact that slic liad been treated by obstetricians so 
eminent is of itself suiliciout proof tliat all had been done for her that 
the most advanced science could suggest. I may premise that the 
patient was a single lady forty-five vojm’s of ago, that she had never 
been strong, but had not been com[det<‘Iy laitl up until 1872, since 
which time sho had been coudiied to her bed or couch. Dr. Kidd 
wrote to mo as follows : — ]\li.ss • has been a complete invalid for 
many years. She sufters from excessive# pain during menstruation, 
and from constant pain in the left side and back, extending down the 
left thigh and log, with loss of muscular powder in that side. Some 
years ago I discovered a fibrous tumour growing from the left side of 
uterus, subperitonea], and with a pedicle long enough to allow of free 
movements. Mr. Spencer AVells cut down on this tumour, and re- 
moved it, but without reirioving cuther the menstrual pain or the paia 
in the side. The tumour has grown again in the same situation, and 
is nearly as large as before, probably one incli and a half in diameter. 
All the mucous membranes are delicate, and she suffers occasionally 
from vaginitis and endometritis, and also much from piles and pro-' 
lapse of the rectum. Miss is of a highly nervous and liypersss- 
thetic temperament, which is probably exaggerated by the isolated 
life she has been leading and by the frequent use of hypodermic injec- 
tions of moi-phia to relieve pain.” I may supplement this account 
with an extract from a letter from the patient herself, which graphi- 
cally describes the state of her nervous system. I can hardly tell 
you what a deep sufierer and how prostrate I have been. For years 
I have led a completely sedentary life, always lying; it is 
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podtion I am easiest in. My back aches sorely. I am peculiarly 
sensitire to pain. I spend very restless nights. • The pain is often 
then very bad. I have always a sense of great weariness.” I found 
this lady, as might have been anticipated, i>ale, anoemic, very wasted, 
and with her nutrition at the lowest ebb. She had no appetite, and 
consumed hardly any food, a snipe or the wing of a pigeon constitut- 
ing, witli half a cupful of bread-and-milk, all she took in twenty-four 
hours. Moreover, she had the moridiia crave strongly developed, her 
maid giving her hypodermic injections of four minims of the pharma- 
copoeia! solution ten times, sometimes much oftener, daily, equivalent 
at the least to six gi*ains of solid morphia ; besides wliich she took 
draughts of chloral and morphia twice daily. I found tlie fibroid as 
described by JJr. Kidd, apparently growing from the posterior wall of 
the uterus, supported by a Hodge, whicli seoino<l to give her some 
comfort. It will be admitted that here was a ease suillciently bad to 
test the value of the treatment thorongldy, and, iimsmueli as there 
was a distinct uterine lesion whieli could not bo rom{)ved, I undertook 
it with considerable misgiving. I was, however, encouraged to do so 
on reflecting that there was nothing 2 >cr se in sucli a fibroid to cause 
much suffering, many women having similar outgrowths which in no 
way affect them, a)ul I hoped that if I could succeed in improving the 
vital energies and in breaking off’^tlie vicious habit of morphia taking, 
piuch good might bo done. 1 accordingly isolated her with a nurse, 
having sent away her maid who had attended her during all her ill- 
ness. During the first fortnight, or rather more, tilings went on very 
badly. It was reported to mo that it was quite impossible to admir 
nister to her the food that was ordered, the stomach being unable to 
bear it ; the sleeplessness was aggravated rather than lessened, and 
she was in the lowest state of mental depression, [constantly crying 
and declaring that she could not possibly bear the treatment. On 
trying to stop the hypodermic injections, violent vomiting supervened, 
which lasted the whole of one night, bub which was immediately re- 
lieved when the morphia was again given. At this juncture 1 was 
nearly in as great despondency as the patient, and feared that the 
treatment must be abandoned. On reflecting on a result so different 
from that which I had observed in other cases, I came to the conclu- 
sion that the fault lay chiefly with the nurse, who, although an ami- 
able aud willing woman, had neitlier the intelligence nor the tact 
necessary for such a case, aud who yielded in everything to the wishes 
and fancies of the patient. I therefore determined to change her, and 
secured the services of the nurse who had managed my first case, on 
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whose judgment and skill T could thoroughly rely. From that 
moment. everything went on as well as could be wished ; nothing 
more was heard of the food disagreeing, and within ten days my 
patient was taking three full meals a day, besides her milk and soup, 
with relish and appetite. She slept all night long, and began rapidly 
to put on flesh. As a matter of fact, 1 believe that the first nurse, 
who had no experience as a masseuse, entirely mismanaged the sham- 
pooing, giving practically no muscular exercise, and, as a matter of 
course, the increased amount of food could not be assimilated. It was 
quite surprising to notp how Yit the end of a week, with her ne^^ nuMe, 
the patient had lost her depression, and had become comparatively 
bright and very hopeful. The hypodermic injections wove gradually 
lessened in number and quantity ; in a night all sedatives were entire- 
ly discontinued, and nothing of the kind has been since touched, nor 
Las she any craving for them. It was very curious to watcli this 
patient’s progress. From leading a life of complete isolation for so 
many years she had fallen into a chronic state of dread and alarm, 
and could not at first bear the idea of meeting any stranger, and was 
indeed, soinewliat like a prisoner brouglit into the world after a 
lengtliy imprisonment. Every step in advance w.as a matter of ap- 
prehension to Lor, and it required much encouragement and persuasion 
to induce her first to leave her room and walk downstairs, then to go 
out, and so on ; but by dogi'ces all diliiculties wore overcome. I even- 
tually induced her to i*ernove into one of our largest hotels for the 
express purjiose of bringing her into contacc with tho life and bustle 
of such an establishment, and soon she was able to sit in the public 
room, to dine at the tablo-d’hote, to go out for daily drives, am- to go 
to church. She now looks twenty years younger than hen the 
treatment was commenced, and lier friends declare her to be almost 
unrecognisable, which is indeed the fact. For tho last month of her 
treatment she never mentioned Iicr uterine symptoms, and I purpose- 
ly refrained from inquiring about them. 8Ije has now left, accompa- 
nied only by a maid, for a trip across the Atlantic, with the object of 
visiting the Falls of Niagara. Perhaps I cannot better contrast this 
patient’s present and past condition than by again quoting from a 
letter of her own written as she was leaving town. “ I find it im- 
possible to get people to understand the treatment I have lately 
undergone, but the results have been quite marvellous and speak for 
themselves. My brother, whom I saw for the first ti» tO yesterday, 
said I am a miracle. I realli/ do not know myself, and, although I 
sometimes have a frightened feeling, I have much more self-control, 
And the aiq>ects of my life have completely changed for me.” 
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Hitherto the method has been tried in cases of females onljr^ 
and has proved eminently successful. But we do not see any reason 
why it may not be tried and prove equally successful in the cases of 
males also. Invalidism and hypochondriasis are not peculiar to the 
female sex. They are met with, thouj^h perhaps less frecpiently, 
in the other sex. The cases published by Dr. Weir Mitchell, Play- 
fair, and others show tliat the method has succeeded even where 
the neurasthenia and the dyspepsia have dej)ended upon perma- 
nent organic lesions in the uterus. In sonic cases with the 
improvement of the general health tlie organic lesions disappear- 
ed, in some cases tiny did not ; but in all the power of digesting 
and assimilating food marvellously improved, giving rise to 
most unexpected improvement in tlje general health which was no 
small boon to patients wlio had to be subjected to grave 
operative procedures afterwards. Hence we venture to express a 
hope that in cases of pure d 3 ^spej)sia, or of dysj)epsia dependent 
upon other lesions than tl»osc of the uterus and occurring in 
males also, where drug-treatment has been of no avail, massage 
may prove beneficial either alone, or may pave the way for 
further drug- treatment. 

Strange as it may appear this method of treatment, recommend- 
ed b}" an eminent member of <,>rthodoxy in America, advocated 
by an eminent member of orthodoxy in England, and found so 
eminently successful in very serious cases where drug-treatment 
was worse than useless has been condemned ly some eminent 
members of orthodoxy in England as savouring of quackery ! 
Accustorped to persecution from ortbodox}’^ for oiir belief in and 
adhesion to the Ilahiiemannian system of medicine, we are not 
much surprised at this new phase of the mischievous conser- 
vatism of the old school. Dr. Pla^dair has well rebutted the charge 
of quackery that has been brought against Dr. Weir MitclielEs 
method of treatment. To my mind,^^ says he, quackery does not 
^consist in the thing that is done, so much as in the spirit in which 
it is done. The most time-honored and orthodox remedies may be 
employedcin such a manner, and by men boasting of the highest 
qualifications, as to be fairly cbargeable with this taint. That 
we should be debarred from the use of such potent therapeutic 
agents as shampooing, massage, or sj^stematic muscular exercise, 
whichever we may choose to call it, or electricit}’^, or hydro-thera- 
peutics, and the like, because in unworthy hands they have been 
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abused^ seems to mo almost worse than an absurdity. The true 
scientific position is, I submit, that we should endeavour to 
rescue such menus of treatment from abuse, and lay down rational 
rules for their employment. It is with such views, and in such 
a spirit, that I have endeavoured to deal with these distressing 
and liitherto intractable cases, and I venture to hope that the 
large majority of the profession will agree with me, that not only 
-are we fully justified in resoj*ting to such treatment, but that 
the eminent American phyijician, who first introduced and systejjjg- 
tised it, has done a*sig'nal service in teaching us how to deal 
successfully and Bcienlificall3’ with a class of cases which has 
hitherto been entirely be3’ond our skill, and which brings untold 
misery not only on the siifrercrs, hut on all connected with thera.''^ 
Pr. Pla3"fair ought to take a lesson from this opposition of some 
of his professional brethren, and ought to see in its light the 
nature and character of similar opposition to other innovations 
and reforms in the Iherajieutic art. 
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CHARAK A SANHITA . 

CHAPTER VIII. 

1. And now I shall treat of the chapter, called Iiulriyopakra- 
inaniyam (i. e. functions of the senses), thus said the venerable 
A'treya. 

2. In this chap, we treat of five senses ; five substances out 
of which they have been formed (that is, their five material 
causes) ; five organs in which they are located ; five (different) 
objects (of which they convey knowledge) ; five sensations (or 
rather perceptions or cognitions of the five kinds of objects) . 
Thus has been said (by philosophers) on the subject of the senses. 

3. The mind (is not a sense) but beyond all senses.* Another 
name for mind is sattva (existence, excellence). * Some philo- 
gophers call it chetas (instrument of consciousness). 

* The mind cannot recognize external objects except through the senses. 
In the language of Hindu Philosophers the mind is not the cause of external 
perceptions. 
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4. The actions of the mind are dependent upon (determined 
by) the presence of its objects (pleasure, pain, &c.) and the 
conscious exertion of the soul. The mintl is the cause of the 
action of the senses, • 

6. From the variety of its otijects, and of the objects of the 
senses, and of its actions, and from its*Gonnection (relation) with 
sattvu, rajas and tamas,* the mind may bo (thoug^ht) more than 
one in one individual. 

6. But ill reality it is not more than one. For that, which 
is more than one, may be engaged in more than one object at 
one and the same time. 

7. Hence all the senses cannot act at one and the same 
time. 

8. With whatever quality (sattvn, rajas, or tamas) the mind 
constantly follows a person, the same quality, from its predomi- 
nance, is said by the rishis to be characteristic of the person. 

9. The senses are capable . of a knowledge of objects from 
their connection with mind. 

* Sattva (goodness, purity), Rajas (passion, foulness), Tamas (darkness, 
ignorance.) 
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10. The five senses are those of vision, hearing, smelling, 
taste, and touch. 

11. The five substances of the senses are sky (ether), air, 
light, water, earth. 

12. The five organs of the senses are the two eyes, the two 
ears, the two nostrils, the tongue, and the skin. 

13. The five objects of the senses are sound, touch, taste, 
form, smell. 

14. The five sense-perceptions are those of sight, &c. 

These perceptions are produced by the contact of the senses 
with objects, (of the mind with the senses,) and of the mind with 
the soul. 


(To be continuedj 
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EDITOR’S NOTES. 

OltTBODOX OPPOSITION TO HOMOBOPATBT IN AUSTBll. 

Dr. Schmidt having left a sum of £ 2500 some years ago to found 
a chair of Homoeopathy at the Vienna Medical College, the minister 
of Public Instruction invited Prof. Siedelmann to report upon the 
technical value of Homoeopathy. What is meant by the expression 
technical value of a system of medicine the transcendental German 
mind alone can understahd. Prof. Siedelmann has been equal flTWie' 
occasion, and out of the depths of his inner consciousness has excogitat- 
ed views which he has embodied in a lengthy treatise and according to 
which the teaching of Homoeopathy at the scientific institution in 
question would be unworthy of the present state of medical know- 
ledge. In these views the great pathologist Prof. Bokitansky has 
fully concurred with his colleague. Homoeopathy, therefore, may 
well despair of its future in Austria. 

NEW THEOEY OF ALBUMINURIA. 

M. Semmola of Naples considers albuminuria to be a cause, not a 
consequence, of renal disease, depending upon a general morbid altera- 
tion of nutrition, for the albumen is not only passed by the kidneys 
but by all the secretory organs. The renal lesions are, according to 
him, due to mechanical irritation set up by the constant passage of 
albumen through the tubules of the kidneys. By introducing albu- 
men into the blood vessels, M. Semmola was able to induce artificial 
Bright’s disease. He found that the more nearly the albuminoids 
introdued into the blood-vessels approached the characters of serum- 
albumen, the less was the irritation produced by them on the kidneys, 
and vice verad. Thus whereas the white of egg was the most active' 
in inducing albuminuria,* serum-albumen was the least so. 

BBMEDIES FOB ACUTE NASAL CATABBH. 

Dr. A. E. Small has found the following remedies valuable accord- 
ing to their indications in the treatment of acute nasal catarrh : 

Aconitum nap. in all cases of coryza attended with sensation of heat 
in the onset, and an uncomfortable sense of fulness in the nares, and 
headache. 

AwfnwMMn earh» in nasal catarrh, characterized by troublesome 
stoppage of the nares at night, especially when the pituitary surface 
has been dry. 


C 
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Allium cepa for that variety of coryza attended with burning ex- 
coriating water from the nose and profuse watery discharge from the 
eyes. 

Arsenicum album. When there is a profuse discharge of hot wateiy 
mucus from the nose, which seemingly scalds the adjacent portioi^ of 
the upper lip and the interior portion of the nostrils, we have known 
two or three doses (four globules each) of the third decimal attenua- 
tion of arsenicum album, at intervals of three hours, to effect a speedy 
cure. 

r^mohg the remedial measures that afford protection against con- 
tracting cold, a daily dose of the third trituration of Baryta carh. has 
been found one of the best prophylactics. 

DISEASES OF MONKEYS. 

Mr. J. B. Sutton, Senior Demonstrator of Anatomy, Middlesex 
Hospital, made post mortem examination of the viscera of 93 out of 
110 quadrumana that died in the Zoological Gardens in Regent *8 Park, 
and found the causes of death as follows : 

Tubercle, 3 deaths ; bronchitis, 22 ; lobar pneumonia, 3 ; lobular 
pneumonia, 7 ; septic pneumonia, 1 ; empyema, 2 ; abscess of lung, 
1 ; oedema of lung, 1 ; atelectasis, 10 ; scrofula, 3 ; intussusception, 
1 ; leucocythemia, 1 ; typhoid fever, 4 ; the total being 59. 

So that 34 deaths remain unexplained, no lesion sufficient to cause 
death having been met with. “ The species,” says Mr. Sutton, 

which gave most trouble in this respect are the little marmosets and 
squiiTel monkeys,” in only 2 out of 25 of which was it possible to 
assign a satisfactory cause of death. 

Mr. Sutton draws attention to three points which are revealed by 
his necropsies ; — 1. Infrequency of tubercle, 2. Remarkable absence of 
tumors, 3. Absence of kidney disease of any description. 

These statistics, while they disprove tlie prevalent notion that 
monkeys kept in confinement die chiefly of tubercle, show that the 
quadrumanous lung under such circumstances is very susceptible to 
morbific influences, for out of 93 deaths 50 were caused by some 
disease or other of the lungs. 

THE SANOUIKABIA HEADACHE; 

Dr. Winterbum, the learned Editor of the American Homceopath^ 
has given the following differential characteristics of Sanguinaria 
headache in bis Journal for Juiaie 1883 : — 
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The pain commences in the back part of the head, and rising upwards 
spreads over the head and finally settles in the brow above the right 
eye. There is great intolerance to light and noise. The patient is 
obliged to remain in a dark room and lie perfectly still. There is 
nausea and vomiting accompanied sometimes with chilliness. If there 
are flashes of heat through the body, or if the palms of the hands and 
the soles of the feet burn, or if the urine is scanty and dark at first, 
becomes later profuse and clear, Sanguinaiia is the more specifically 
indicated. , ■ * • 

This headache difTors from that calling for Rhus radicans, that 
while both begin in tho occiput and spread over the head, the Rhus 
headache stiffens the muscles of tho nape of the neck, is better while 
moving about, and is caused by exposure to damp and cold ; this does 
not effect the neck, is better wlien tlie patient keeps quiet, and is 
brought on by gastric disturbance. The Iris hemicrania, which is 
also mainly on tho right side and of gastric origin, is accompanied 
with blurring of the eyes, is worse when at rest, and recurs periodical- 
ly, often on the same day of tho week. In Sangiiinaria the vomited 
matters are bittei% but in Iris they are intensely sour. Tlie Cereus 
hemicrania is also right-sided, compels ^llie pat^^nt to avoid all noise, 
light or exertion, but it is rarely connected with any gastric disturb- 
ance, it is usually caused by mental excitement or worry, and is often 
associated with cardiac complications. Right-sidedness also character- 
izes the Pulsatilla cephalalgia, but this usually begins in the afteF- 
noon and is always worse during the night, whereas the Sanguiuaria 
headache begins in the morning, increases through the day and is 
better at night. The Pulsatilla pain is relieved in the open air, and 
generally arises from uterine disturbance. 

The Chelidoiiiura and Sanguinaria hemicranise are very similar. 
Both extend from the occiput to the forehead over the right eye ; 
both are aggravated by moving about ; both are periodical ; and both 
cause great irritability, In Chelidoniuin the patient is better from 
eating, in Sanguiuaria worse ; in Clielulonium the patient is low-spii*it- 
ed, in Sanguinaria cross ; in Chelidoniuin the food taste natural, in 
Sanguinaria bitter ; in both there is a disrelish for nitrogenous food, 
but the Chelidonium patient longs for acids. , 

Sanguinaria is of value in tho neuralgisQ of the trigemini when the 
pain is shooting and burning in character, and pressure over the pain 
gives relief. It is of value in various myalgic pains when accompani- 
ed by distension of the temporal veins, and Dr. Hale suggests it as a 
remedy in sanguineous apoplexia. 
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8AY1NO OF LIFE BT THE FOBOIBLB DILATATION OF THE PTLOBU8. 

The following summary given, in the Lancet for Aug. 18, 1883, of 
a case of Prof. Pietro Loreta of Bologna, will, we have no doubt, be 
read with intense interest as showing the triumph of surgery in a 
disease which is looked up as strictly within tlie province of the 
physician and out of that of the surgeon .* — 

Nicola C , aged forty-soven, had suffered for the greater part of 
twenty years from imperfect digestion, distension of the stomach, 
se^e of weight, and occasional vomiting. In I'STS he was admitted 
into the Bologna Medical Clinique, and treated for ulcer of the 
stomach. Relief ensued, but only for a short time. Eructation, a 
burning feeling in the throat, vomiting of undigested food, sometimes 
mixed with blood, increJising emaciation, and pallor of the skin and 
mucous membranes were noted. The man subsisted on a little milk. 
The distended stomach gave a clear note on percussion from the fifth 
rib to the umbilicus. Microscopic examination of the fluid drawn by 
pump from the stomach yielded no evidence of organic lesion. On 
palpating the emptied stomach, a tumour could be felt in the pyloric 
region, with smooth and elastic surface, but not very well defined 
limits. As the patierfc was steadily sinking, Professor Loreta, on 
Sept. 14th, 1882, operated, in the presence of numerous colleagues; 
Dr. Alfonso Poggi administered chloroform. The stomach was wash- 
ed out with an alkaline solution. The incision into the abdominal 
wall was commenced a little to the right of the linea alba, and extend- 
ed outwards and downwards for six inches ; the lower angle was an 
inch and a quarter from the ninth right costal cartilage. In the 
incision were included the oblique and transverse muscles, and also a 
part of the rectus. On reaching the peritoneum, the Professor stop- 
ped to tie some arteries and to wait the complete arrest of bleeding 
from the edges of the wound. The peritoneum was then opened. 
The omentum was extensively adherent by old inflammatory exuda- 
tions. These were separated very slowly and carefully from the abdo- 
minal wall and from the surface of the stomach. This viscus was 
then drawn out through the wound, and the operator felt the pylorus 
much enlarged and of fibrous hardness. In the space between the 
two curves^f the stomacli, and at a distance of an inch and a quarter 
from the pylorus, an opening was made into the viscus with a stout 
pair of scissors through a transverse fol4 previously raised. The 
opening into the stomach was extended two inches and a half, and 
T-shapped forceps were used to arrest bleeding from the edges. The 
right index-finger was then passed into the stomach towards the 
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pylorus, which was completely closed. The finger failed to pass into 
the duodenum, in spite of considerable pressure and combined lateral 
and rotatory movements. The left index-finger was then introduced 
into the stomach and used to fix the pylorus, while atrong and renewed 
pressure was exerted to push the first phalanx of the right index into 
the narrow and contracted pylorus, which was then drawn forwards 
to the external wound. Along the right index-finger the left one was 
also introduced into the pylorus, but these attempts failed to pull one 
finger from the other in sjjateTOf much force, sustained as long 
fiible moltissima forza, nel sostenerhi quanto piu a liingo potessi”). 
After resting, the o[)erator resumed his efforts and dilated the pyloi*us, 
though he only succeeded in doing so very slowly, and by employing 
very great force. The dilatation was continued to about three inches 
(eight centimetres). The stomach wound was then sutured with 
carbolised silk, the visciis rejilaced in the abdominal cavity, and the 
external wound closed with seven silver sutures. Tlie patient was 
returned to bed thirty-three minutes after the commencement of the 
operation. On regaining consciousness the patient complained only 
of thirst and of a slight burning sensation at the wound. Small 
pieces of ice were given from time to time. In the afternoon the 
patient complained of weakness and hunger, and relished the yolk of 
an egg beaten up with Marsala wine, given in teaspoonfuls every half 
hour. The temperature throughout the day was 98®, pulse 72, res- 
piration 26. The same kind of diet was continued. The third day 
after the operation the bowels acted after an enema, the fourth day 
some broth and light paste were allowed, the fifth day some chicken, 
the sixth day bread was added to the diet. On that day the bowels 
acted spontaneously. The wound was first dressed on the eighth day, 
and five sutures removed. Tlie incision had healed by the first inten- 
tion. The two remaining sutures were removed on the eleventh day. 
The thirteenth day after the operation the patient's diet consisted of 
coffee and milk, bread, roast chicken, roast beef, eggs, and wine. He 
was out of bed for two hours and a half on the sixteenth day, and 
rapidly gained flesh and strength. Two days before the operation 
the man weighed 122 lb., and gained about 33 lb. in six weeks. He 
continued to enjoy perfect health when presented to the Bolognese 
Academy after the lapse of five months. Professor Loreta subsequent- 
ly performed a similar operation in another case, and with equally 
good result, but in this instance he experienced much less difficulty 
in dilating the pylorus. 



874 


Clinical Record. 


[Vol.*i.,No. 9. 


CLINICAL RECORD. 


A Case oj Opacity of the Cornea* 

By Babu Madhab Chandba Banerjea, L.M.S. 

Patient, a Hindu female, about 25 years old. She had, it appears, 
Keratitis of both eyes when 9 years old, of which she was cured by 
Ij^-^onathic treatment, after failure of the best ordinary (allopathic) 
treatment continued for five months. She had suffered from hysteria 
for 4 years up to tho 17th year of lier age. The hysteria disappeared 
after the birtli of her first child. She has altogether borne five 
children. After the cure of her Keratitis her eyes were perfectly 
free from disease, till a fortnight before I saw her in the beginning of 
July, when the eyes becatne similarly affected. The left eye was 
first attacked, then the right. The eyes were red, and there was a 
sensation of sand in them. There was considerable photophobia, and 
lachrymation especially when opening tho eyes. There was diffuse 
ojjacity in both the come®. The general health was bad. 

Treatment: I gave^hcr Siilph* 12, twice a day, for 4 days. There 
being no improvement I gave no medicine for 4 days. Then I gave 
Merc. 8 . 6 , twice a day, for 4 days with the same result, and therefore 
again stopped medicine for 4 days. Finding the eyes no better, the 
photophobia and the lachrymation continuing, and the opacity remain- 
ing as before, I hit upon Calc. c. 12, which also I gave her twice daily. 
Under this medicine she improved, and was all right in the course of 
a month. 


A Case of Synovitis. 

By Babu Madhab Chandra Banerjea, L.M.S. 

On May 17th, I saw a Hindu female, age 40, suffering from 
synovitis of the right knee-joint. ' The fever was intense, the pain, 
heat and swelling of the joint were very great. The distension of the 
joint was so great and the fluctuation so evident that I was sent for 
to open \^iat was believed to be an abscess. I gave Aco. 6, twice 
daily. 

May 20th. She had taken the Aco. regularly till yesterday. The 
fever was less, but the swelling was the same, and the pain was 
especially severe at night. Aco. 6 and Bell. 6 were ordered to be 
taken alternately, two doses of each medicine daily. 
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May 25 th. The Aco, and the Bell, had been taken regularly for 
four dayS; with no effect upon the swelling, though the fever was 
much less. Bryo, 6, three times a day. 

June 1st. The patient is in the same state. No improvement 
whatever has taken place in the knee-joint. Ordered Bryo, 2, three 
times daily. 

June dth. She had taken Bryo, 2 for 4 days, and as she derived 
considerable benefit, with relief of pain and diminution of the swell- 
ing, it was stopped for 4 days. I now ordered tlie medicine to be 
taken twice a day only foi' 4 *days, then to discontinue it for*4^^, 
and to go on in this way for a fortnight. 

June 27th. The improvement under Bryo, 2 was very great, but 
after a time it became stationary. There was still some swelling and 
also some pain at night, which continued in spite of Bryonia, I 
therefore ordered Sulph, 12, twice daily, no medicine for three days, 
and in this way to go on for a fortiiiglit, at the end of which she was 
nearly all right, the slight enlargement of the joint being still seen, 
though the pain is entirely gone. 

Bemarks, 

It will be seen that Aconite, though it did gcod to the fever, had 
no effect upon the real disease ; and that while Bryonia 6 was entire- 
ly powerless, Bryonia 2 had a rema^^kable influence in controlling and 
very nearly curing the disease. But even Bryonia had a limit to ita 
action, and had therefore had to be supplemented by Sulphur. 
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THERAPEUTICS OF CONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHOLERA. 

55. CAUSTICUM. 

Constipation : 

1. very solid stool-, though^ without any difficulty. 

S. The st. was crumbly, tlien the rectum contracted, and only a 
soft st., was passed, which was thin in form like a goose quill. 
3. Passage of a round worm with a hard st. 

^ ,4. The st, passes better when standing, 

5. Immediate urging to st., after dinner, the st. was hard and 

passed with pressure. 

6. Hard, nodular (knotty), difficult st. 

7. ^ Tough st., shining like grease. 

8. ° Light-colored white st. 

Diarrhoea : 

1. D. easily from taking cold in the abdomen. 

2. D. with twinging and burning in the anus. 

3. Watery D. with stomach ache. 

4. Soft, fluid or semifluid st. 

5. Soft st., with passage of flatus. 

6. Cutting colic in the morning, followed by three soft sts., and 

the whole day a Sensation in the abdomen as of diarrhoea. 

7. Cutting colic and diarrhoea during menses. 

8. Sensation as if flatulence would be emitted, during which 

fleces are passed. 

Dysentery ; 

1. Bloody st., with burning and sore sensation in the rectum. 

2. St. with white mucus. 

3. Painless passage of blood with a soft st. 

4 . Mucus and clear blood are passed with a nodular difficult 

st., without any trace of hsemorrhoids. 

Aggravation : 

1. From taking cold in the abdomen. 

2. Evening. Night. 

3. After dinner. 

4. During menses. 

Before St: 

Twisting, writhing pain in the abdomen. 

During St : 

1. VertigoL 

2. Sticking in the rectum. 

3. 'Severe burning in the anus. 

4 . Vertigo. 

After St : 

1. Burning in the anus and rectum, with depressed pulse and 

palpitations. 

2. Biting in the anus. 

3. Vertigo. 
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4. Nausea. Salt water-brash. 

5; Pressure in the rectum. 

6. Dyspnoea, anxiety in the chest ; anxiety, heat in the face, and 

inclination to sweat. 

7. Tremulous weakness. 

8. Discharge of prostatic juice. 

9. Distension and pinching in both hypochondria, especially the 

right, felt at every step one makes. 

Rectum and Anus : 

1. Hsemorrhoids impeding the st. Swollen hsemorrhoids, with 

ilcliiiig-stiyking and much moisture. ^ ^ 

2. Hard luemorrhoids, stinging burning, extremely painful when 

touched, wlien walking, wlien standing or sitting ; relieved 
after a stool. 

3. Sensation of something hard in the rectum, like a kernel of 

fruit. 

4. Cramp in the rectum, which made it impossible to walk ; she 

was obliged to sit still. 

5. Spasmodic drawing pain in the rectum after coition. 

6. Dragging in the rectum, as if there were some faeces in it 

which should be expelled. 

7. Pressure in the rectum and anus, worse after the st. 

8. Frequent sudden pressing piercing pain in the rectum. 

9. Itching and sticking in the tectum and also itching in the 

genitals ; crawling in the rectum. * 

10. Sore painfulness of the haemorrhoids increased, so as to 

unendurable on walk^pg or reflecting. 

11. Stitch in the anus. Sore pain in the anus with moisture. 

12. Pain in the perineum with pulbation in it. 

13. Urging to st. though the anus is spasmodically contracted 

so that no st. passes ; the pressure however continues. 

14. Urging to st. with rumbling in the abdomen. 

15. Frequent urging to st. without passing more than flatulence. 
IG. Frequent iueirectual urging to st. with much pain, anxiety 

and redness of the face. 

17. Urging to st. with anxious apprehension lest something evil 

should happen. 

18. Large, painful pustule, near the anus, discharging pus and 

blood, accompanied by great physical depression. 

General Symptoms : 

1. Child cries at every trifle. 

2. Excessively sympathising ; she weeps and sobs, whenever 

she hears of the bad treatment of others. 

3. Extreme, anxious fearfulness. Full of frightful ideas in the 

evening. 

4. Weakness of memory. Pronounces wrongs, and confounds 

letters and syllables (as eluent foryza for fluent coryza). 

5. Dwells on thoughts of death, with uneasiness and great 

solicitude. 
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6. Vertigo, on looking fixedly at a pointy oh looking up, on 

stooping; relieved in the open air. 

7. Face has a very sickly look ; veiy yellow, 

8. Diyness of mouth, generally without, sometimes with thirst. 

9. Dry tongue, with thirst. 

10. Distortion of the tongue and mouth when talking. ^Stut- 

tering, difficult speech. 

11. Taste, viscid, glutinous ; greasy; putrid,- offensive ; bitter, 

only for a short time ; the taste of the food remains a long 
while in the mouth after eating. 

4*3.« Excessive hunger which causes ^ headache, relieved by 
eating. 

13. He eats with too much haste. After eating, it seems as 

thougli the food remained stuck in tiie throat, causing 
frequent inclination to swallow. 

14. Appetite, though nausea while eating. 

15. He was able to eat smoked meat, fresh meat nauseated him 

even to vomiting. ^ 

16. Aversion to sweets. 

17. Much thirst, several mornings; great thinst for something 

cold from forenoon till 3 p. m. 

18. Eructations tasting of the ingesta ; frequent, loud explosive ; 

suppressed, they rise only to the middle of the throat ; 
with a sour^ taste ^ burning hot, afternoon and evening ; 
with choking in the oesophagus, arresting breathing, 
appearing after repeated eructations. 

19. Water-brash, salty. 

20. Heartburn. , 

21. Nausea, when beginning to eat, during and after eating. 

22. Sour vomiting, followed by frequent sour eructations ; vomit- 

ing of clotted blood. 

23. Fains in the stomach, relieved by lying down; pinching 

drawing in the pit of the stomach, on deep breathing. 

24. Great distension of the abd., so that she was obliged to 

loosen the clothes, with frequent passage of loud fl^itus. 

20. Bumbling in the abd. after eating when the stomach is oveiv 
distended. 

26. Frequent passage of ofiTensive flatus. 

27. Fain in the abd. as if it were constricted by a string, when 

breathing. 

28. Griping, pinching, cutting, twisting in the abd. 

29 r Involuntaiy passage of urine while coughing or blowing the 
nose. 

90. Ilib urine passes at night, in sleep. 

81. Urine becomes tuibid and cloudy on standing. Much 

tenacious mucus in the urine. 

82. Very weak, and soon exhausted after a slight eflfbrt. 

88. At night he can get no quiet position ; he cannot lie still a 
moment. 
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Remarks : The symptoms enumerated abore point to causticum 
as a remedy for constipation, ciian*hoea and dysentery. We have 
Hahnemann’s testimony to its use in chrpnic constipation, though 
there is nothing to prevent its use in acute cases as well, i£ the other 
symptoms correspond. Properly speaking, constipation is more a 
chronic than an acute ailment. Though unsupported by pathogenesis, 
Hahnemann has spoken of it as useful when the stools are tough, 
shining like grease," or “ light-colored and white.” Dr. Bayes has 
corroborated the use of cauSticum in constij;)ation when ** the evacua- 
tion is very solid, is expelled with great difficulty and straining, and 
presents a shining appearance, as if greased.” Another charactefiiAic 
is that the stools are passed more easily when standing. 

In diarrhoea when the faeces pass with sensation as though flatulence 
passed, caUSticum, would be useful. Hahnemann has noted involun- 
tary urination during sneezing, coughing and walldng. Dr. Hughes 
says he has found it curative in a similar condition of the anus. 
Causticum would be a good remedy for diarrhoea when it could be 
traced to ^ffeots of cold in the abdomen ; also when the patient can 
ill bear fresh meat, though he can take smoked meat without any 
inconvenience. 

In patients with flstula in ano, whether suffering from constipation 
or diarrhosa, causticum would prove beneiicial. 

66, CHAMOMiLLA.^ 

Coustipation : 

1. Pain in the abd., as if caused by costiveness of the motion, 

the evacuation of which«is delayed. 

2. Constipation from inaction of the rectum, so that the excre- 

ments can only bo pressed out by the efforts of the abdo- 
minal muscles. 

9. Hard stool. Stool, regular and easy while taking the drug, 
but on discontinuing it, becomes hai’d as before. 

Diarrhoea : 

1. Nocturnal D., with pains in the abd., so that he must bend 

double. 

2. Watery D., with (and without) cutting in the abd. 

3. Painless, green, watery D., consisting of faeces and mucus. 

4. Hot diarrhceaic st., smelling like rotten eggs. 

B. Undigested sts. 

6. Discliarge of lig/it yellow foeces, with sharp griping colic. 

7. White, slimy diarrhoea, with belly-ache. 

8. Excrements covered with mucus, and with mucus between 

the lumps of faeces. 

9. ® D., coi'i'osive j sour. 

Aggravation: 

1. Night. 

2. ^ During dentition. 

3. ® From cold. 

4. ” From anger and chagrin* 
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Amelioration 

From bending'double (colic). 

Before St: * • , 

Sharp, pinching in abd. 

^ During St : ^ 

Sharp, pinching pain, or cutting in abd.; bellj-ache. 

After St : 

Shooting pain in rectum. 

Rectum and Anus : 

1. Bliud luemorrhoida or tendency thereto. Bleeding h«mor- 

roids. 

2. Itching in the anus. 

General Symptoms : 

1. Extreme restlessness, anxious agonised tossing about, with 

tearing pains in the abd., followed by obtusencss of the 
senses and intolerable headache. 

2. Tlio child makes itself stiff and bends backwards, stamps 

with its feet on the nurse's anns, cries in an uncontrollable 
manner, and throws every thing away ; wants this and 
that, but when offered refuses it or knocks it away. 

3. The child can only be quieted by carrying it iu the arms. 

4. Disposed to anger, quarrelsomeness, and disputation ; speaks 

unwillingly, in disjointed phrases,* curtly. 

3. Vertigo aft<?r a meal ; when talking ; when walking ; after 
drinking coffee. 

6. Stammers ; makes mistakes in speaking and writing, leaving 

out whole words. 

7. Headache felt even when asleep ; compounded of heaviness 

and bruised feeling. 

8. Burning heat of the face, burning in the eyes, burning 

breath, as if "fire was issuing out. 

9. Great sensitiveness to all smells. 

10. Repeated attacks of redness of one cheek ; red rash on the 

cheeks. 

11. Ulcerated nostrils. Scabby ulceration on the border of the 

lip. Lower lip cracks in the middle. 

12. Toothache pai-ticularly severe after warm drinks. When 

occurring intermittently, it darts hither and thither, extends 
to the eyes, and is aggravated by cold water. Swelling 
of gums. 

13. On and beneath the tongue vesicles with shooting pain. 

14. Red tongue; furred, yellow tongue; tongue coated dirty- 

white ; tongue slimy. 

15. Tongue dry, with thirst for water, anorexia, flying heat, 

perspiration on face and palpitation of heart, followed by 
unnatural hunger. 

16. Bore throat, as from a plug in the throat, on swallowing ; 

with swelling of the parotid gland. 

17. PtyaliBia. Teeth covered with mucus. 
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18. Taste slimy; bitter; sour, bread tastes sour; ererything 

tastes like old rancid fat ; what he hairks up tastes putrid. 

19. Putrid smell from the mouth after i^nner, like foetid breath. 

20. Has no appetite, relishes nothing, food will not go down. 

21. During supper, food seems to go no further than pit of 

^ throat and to stick there, with sensation of fulness, sick- 

ness, and eructation. 

22. Shudders when food is placed before him ; notwithstanding 

this loathing, the food tastes all right. 

93. Eructations sour ; existing pains aggravated by eructation, 

24. During meal, fulnbss ; drowsiness. After meal, lyMssea^ 

fulness in stomach ; anxiety, tearing in the back ; distended 
abdomen. 

25. Regurgitation of food during eructation. 

26. Sour vomiting ; vomiting of food, at first from fulness of 

abd., afterwards from intolerable nausea. 

27. Flatulent colic ; flatulence presses now here now there with 

great force, as if it would bore through the abdominal 
muscles, with loud rumbling ; it presses especially on the 
inguinal rings ; when the colic subsides very little flatus is 
passed, and then scarcely any is felt in the abd. 

28. Hard, distended abd. ' 

29. A forcing towards the inguinal ring, as if that part were 

now too weak to resist, as if hernia would come. 

30. Involuntary discharge of urino. ' 

31. Excoriation on border of prepuce. Acrid, smarting, watery, 

yellow leiicorrlioea. 

32. Metrorrhagia, even in old persons. 

33. During sleep, moaning ; starting up, crying out, tossing about 

and talking ; snoring. 

34. Convulsive, single twitches when .on the point of falling 
asleep. 

35. Infantile convulsions, the legs are moved up and down 

alternately, grasps at something with the hands, draws 
the mouth to and fro, staring and distortion of the eyes and 
face, lies as if unconscious, has rattling in the chest with 
cough, yawns and stretches much. 

36. Internal and external heat, with shivering. 

37. Greater weakness when resting than when moving. 

38. The pains occur chiefly in the night and are intolerable. 

Bomarks : According to Hahnemann all the constipation symp- * 
toms are secondary action, «. c., reaction of the organism against the 
eflbrts of the camomille to produce diarrhoea in its primafy action.” 
It is difficult to understand what is here meant by our great master. 
If the constipation symptoms follow so soon as from 1 to 4 hours 
after its exhibition, why should they be looked upon as its secondary 
action t If it was secondary action it should have followed the primary 
but instead of that, as Hahnemann’s own proving shows, it preceded. 
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Halmemann probably Baw the force of this vieir of the subject, and 
hence he looked upon the constipation symptoms as due to reaction of 
the organism against the efforts of the drug to produce diarrhoea. He 
iras probably deceived Into this view by ohaJUOXnilla producing 
diarrhoea in the majority of instances without being preceded by 
constipation ; but he should have remembered that the diarrhoeaic 
symptoms were but vefy rarely followed by constipation. The fact seems 
to us to be that it is the dose and its repetition which may cause either 
constipation or diarrhosa. And hence it might be useful equally in 
constipation and diarrhoea. The following case of Dr. Casal, of 
Menton, recorded in the Ilomceopathic .Treatment of Gomtipation by 
j)r. Jffernard of Belgium (edited by Dr. Strong of America) shows the 
value of the drug in constipation, and wo have no doubt it would 
prove, if well selected, as useful in adults as it has been in infants ; 

“ An infant eight months old, a strong vigorous boy of wealthy 
parents, has been constipated since birth ; he goes to stool every five 
to six days, and sometimes longer intervals. The stools are yellow, 
large, formed, and without any pathological mark unless it be the 
size j injections have to be freely used. When there is a repletion of 
the rectum, there is a slight bloating of the abdomen with flatulency, 
and some restlessness at night, but this malaise disappears after an 
evacuation. I scut four medicines, to be tivken in order, beginning 
with a vial of Chamomilla 30. This remedy seemed loss indicated 
than the others (Nuxvom., Lycopodium, Hydrastis), but thinking that 
there might be a latent cause, due to dentition, and that chamo- 
znilla acts upon the ganglionic nervous system, and has among its 
symptoms: ‘ constipation as from inertia of the rectum, flatulent colic 
with bloated abdomen and collection of gas in the hypochondria,^ I 
ordered this remedy to be- taken first; two globules in the evening 
and two next morning ; on the same day towards evening, there was 
an enormous stool but not so thick, on the next day a normal stool for 
an infant, that is to say 'very soft ; since then the stools occur daily, 
and are natural ; sometimes there are several stools a day.” Dr. 
Oasal has since stated that a midwife who was a witness to this 
cure, often employs chamomilla in the treatment of accidental consti- 
pation of infants, and has never been disappointed I 

Ohamomilla is one of the most precious remedies we have in the 
treatment of infantile diarrhesa, especially during dentition. It is 
peculiarly fitted, by its power of irritating the nervous system to the 
height of distraction, to calm and soothe homooopathically infantile 
irritability, manifesting itself in unconsolable peevishness or culmina- 
ting in convulsions. The child can only be quieted by being carried 
about in the anns, and the convulsions being confined to single limbs 
or parts of limbs, are genuine symptoms and will help in its selection. 
Excoriation of the anus by the passage of acrid diarrhoeaic stools, though 
not pathogenically observed, has been clinically verified, and may to 
looked upon os analogous to excoriations of the nostrils, prepuce, and 
vagina, by their morbid discharges. The sour stools have also had 
climeal verification. We need hardly say that it would b^ a mistake 



Sept. 1888.] Therapeutm (f ComtipaUoiij HiaffhMi 883 

to look upon ee tke only remedy of disorders of the 

alimentary or of other systems during dentition. When the fever 
runs high it may have to be alternated with or superseded by 
aCOOitUBl; when cerebral hypersemia is threatened or has supervened 
it will often bare to give way to or be alternated with belladOlUia* 
Even in diaiThoea mercuriUS, ipecacuaf^haj and other remedies may 
have to be thought of. Though the pathogenetic symptoms do not 
justify its use, yet it may be used with advantage, in genuine dysentery 
occurring during dentition. If it does not succeed in effecting 
a cure, it may, by quieting fho nervous irritability, help other 
cated remedies to do so.’ In our use of the drug, it would be well to 
remember Hahnemann’s observatioS;' that “ it is unsuited for persons 
who bear pain calmly and patiently,’’ an observation to which he 
has attached great importance. 

The eminent success of cba^omilla in the treatment of infantile 
dian'hooa and of disorders of dentition generally, has caused it to be 
flocked upon as a remedy more fitted for infantile than for adult life, 
and therefore to be overlooked in the treatment of the bowel com- 
plaints of adults. But disease may give rise very nearly to the same 
degree of irritability in adults as it often does in infants. Besides, 
the presence of some of the symptoms enumerated under the head 
general may bring a case closer still with the range of the drug, 
and thus render it amenable to its curativtl action. 
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PHOSPHORUS AS A FOOD AND AS A DRUG. 

BT BDT7ARDO FOBBIAS, M.D., FHILADBLFHIA, FA. 

(Bead before the Ilering Ciub, Aprils 1883.) 

Gebtleubn : I present this evening for your consideration and discus* 
^on%L analytical study of Phosphobus, a tissue relnedy of vast importance 
and peculiar action. 

To analyze this drug well we have to consider, first, its source and office 
in nature, so that we may as nearly as possible appreciate the performance 
of its high duty in the animal^economy, and especially in the reactions of 
the mind with the brain. 

Phosphorus plays an important role in the scheme of nature. It is 
tained in the primitive and volcanic rocks combined with lime, and when 
these, by a gradual decay in the course of ages, disintegrate and crumble 
into the soil, the plants, with their thousand rootlets, dra w out the phos- 
phorus and with it build up their orgauizationa Here it is stored to serve 
later as food for the higher animals and man. From' Dalton and other 
physiologists we leari^ the following lessons : 

Phosphorus is found in nearly every animal and vegetable substance 
used as aliment Flesh, eggs, milk, wheat, rye, oats, barley, maize, rice, 
potatoes, beets, turnips, carrots, p^, aud beans, all furnish it in abundance. 
Even the juicy fruits, such ns the apple, pear, plum, and cherry, contain it 

In the body, as well as in food, it occurs in different combinations, each 
in its place performing some important duty ; namely ; 1. Earthy phos- 
phates (calcium aud magnesium). % Alkaline phosphates (sodium and' 
potassium). 3. In the form of a peculiar compound with fatty matters, 
eddied " protagon,” which, by the way, is the only organic combination 
that contains it This is also named licithine,” from the yolk of egg, in 
which protagon was discovered. 

For the sake of convenience, I will consider these combinations separately. 

The phosphate of lime, which, next to water, is the most important of 
the inorganic constituents of the body, preponderates in the solid tissues. 
In the enamel of the teeth, which is the hardest, it is most abundant ; next 
comes the dentine, which is a softer tissue ; and then the bones, in which 
it forms more than one-lialf of the entire osseous mass. It is also present 
in the milk, blood, bile, ihd urine ; but of these only the first contains it 
.i^,r|Otable amount, and there it is plainly subservient to the 08sificati<m of" 
Ihe^l^owing bones of the young infant, for whom the milk is used as f^bd* 
calcium phosphate is Ij^teble in simple alkaline^ watery 
in the milk and , fluids wldeh have an alkaline 

'j[t Is held in solution its 'union with theit alburnii^us 

dicnts. 'Tl^ ex|flaui 0 its presence there in a liquid form. £a the urine^.oi^ 
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the other hand, it is held in solution by the presence of the acid sodium 
biphospliate. Accordingly, whenever the urine is rendered alkaline by the 
addition of soda or potassa, or its acid reaction is absent or very much 
diminished, the earthy phosphates are preci]dtated in the form of a white, 
turbid sediment. 

This acid sodium biphosphate gives the urine its acid reaction to test- 
paper, although it contains no free acid. It is found in the blood ; and by 
the action of the uric acid produced in the system, which unites with a 
part of its sodium, it forms sodium urate, leaving an acid sodium phos- 
phate. You can see, by this, the in<lirect manner in which the uri^ci^ 
produced from the deconip* sition of animal substances, although not appear- 
ing ill a free form by itself, is the cause of the acid reaction of the urine, 
and this reaction will vary in intensity with the amount of uric acid dis- 
charged. 

The bile dcriv^es its phosphate of lime, as well as its licithine and sodium 
phosphate, from other jiarts of tiie system by means of the blood, where 
they exist ready formed. Tlie only salts jiroduced in the glandular tissue 
of the liver, and discharged with the bile, are sodium gl^cocholate and 
taurocholace. 

The earthy phosphates, both calcium aud magnesium (of which latter 
salt I will soon .speak), after forming for a time a constituent part of the 
body, are discharged with the excretions, ''but very slowly and in small 
amounts — never in correspondence with the amount taken up daily. Their 
principal abode, as already stated, is in the osteogenetic tissue, from the 
decomposition of which the urine rece-ives a proportionate large amount of 
tlie salts. The average amounts of both earthy phosphates expelled with 
the urine is accordingly about one gram per day, the magnesium salt being 
rather the more abundant. Tlie calciiun phosjihale, by itself, is found iu 
the fiuces iu a slightly larger quantity than iu the urine ; but this may be 
only tlie residue derived from the undigested ]K)rtiou of the food. In the 
perspiration we cjiii discover only traces of it. 

If we compare the small proportion daily excreted with the large quanti- 
ty in the body, it is evidently to be regarded as one of the more permanent 
constituents of the frame. It is comparatively inactive iu the process of 
internal metamorpliosis, but serves for the most part as a physical ingre- 
dient of the solid tissues. 

By the preponderance of phosphates in food we can estimate their relative 
importance, especially the value of wilciiim phosphate, which, when com- 
bined with the carbonate of its class, is most useful iu the process of ali- 
mentation. It is uj)oii their combined agency that the solidity of the 
skeleton depends. But there is still another important aud peculiar pro- 
perty of phosphate of lime ; namely, to make carbonic acid more soluble in 
the blood. Its admiuistratioii, whether in separate form or in aliment, to 
a growing animal is thus peculiarly indicated. An insufficient quantity of 
this salt in the blood may give rise to every kind of deformity iu the 
skeleton ; for not only is it useful because it is itself appropriated by the 

B 
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syBtem, but also because when present, for instance, in the milk, which, by 
subsequent assimilation, becomes blood, it has the property of enabling that 
fluid to take up more carbonic acid. Now, when carbonic acid in its turn 
is in excess, it dissolves carbonate of lime. Hence, the quantity of carbo- 
nate of lime held in solution in the blood is increased, and is thus from 
time to time more easily and plentifully deposited in bone. Ft is a well- 
known fact that chalk, or carboimte of lime, is insoluble in distilled water ; 
but in proportion as this becomes saturated with carbonic acid a larger 
quantity of the chalk is taken up — a property never to be lost sight of 
y'he^Jt is wished to strengthen a growing (Jiild. 

The magnesium phospliate «accouq)anies the calcium phospliale every- 
where. While the former occurs in 'larger (juantity in the muscles, and is 
nearly twice as abundant in the substance of the brain, the latter prepon- 
derates in the bones, the blood, and the milk. 

It may not be out of the vrav to state Iiere tliat the magnesium phosphate 
and carbonate, traces of which latter salt occur in the blood, appear to be 
intimately related with the corresponding salts of lime, pysio logically as 
well as chemically. 

1 enter now into the consider/ition of a no less iiiqiortant group of 
phosphates, namely : the alkaline, sodium and ))otassium phosphates, which 
are also taken with the food, as they exist wiilely in both animal and 
vegetable matters. These are the soluble phos])hates whicli circulate with 
the blood, and are finally excreted with perspiration, mucus, and urine. 
On account of being so soluble they never disturl) in any \yay tlie trans- 
parency of the urine, nor appear as Jt^xirccipitate. In solution they have a 
mild alkaline reaction ; but we should not forget that in the urine a portion 
of the alkaline sodium phosphate is re])laced by the acid sodium bi[)lios- 
phate, which gives to this fluid its acid reaction. I liave already given the 
manner in which this change is supposed to take place. It is in the form 
of one or other of these salts that most of tlie pliosidioric acid is exjxdled 
with the urine. They occur universally in all the solids and fluids of the 
body, and their most imjiortant office is to assist in producing the necessary 
alkalinity of tlie blood Jind secretions. 

As the alkalinity of the blood is due in great measure to the alkaline 
phosphates ; and as the plasma, whicli has been invariably found alkaline 
in reaction, is, of all tlie internal fluids, the most essential, since it affords 
the materials of nutrition to the entire organism ; and, moreover, as the 
experiments of lieriiard have shown that this reaction is indispensable to 
life, we can well appreciate the impoi tance of these inorganic jiroximate 
princiides. Without a due proportion of them, diseased conditions may 
arise and the body become incapable of supporting life. It is tlie alkaline 
condition of the plasma which enables the blood to absorb from the various 
tissues the carbonic acid produced in their substance and return it to the 
centre of the circulation for elimination by the lungs. 

These phosphates favor the alkaline reaction which is so essential to 
many of the vital processes going on in the interior, and in all the auiiqal 
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fluids which are contained in the circulatory system or in the closed cavities 
of the body. An acid reaction, on the other hand, is present only in a 
very few of the organic fluids which are cither employed in the process 
of digestion or are discharged 'externally’". 

An important fact in physiology, then— one worth mentioning — is that 
an alkaline condition is characteristic of the internal fluids, while the 
products of excretion, on the contrary, present universally an aciil reaction. 

Another piactical lesson which I may be allowed to cite, as it has an 
important bearing <ni alimentation, is, that as the alkaline carbonates also 
contribute to the alkalinity .of the blood, a ]>reponderance of vegetaliWoO^ 
especially of acid fruits and of vegetables containing salts of malic, tartaric, 
and other acids, elTtJcls the increase ol alkaline carbonates, and, conseipieut- 
ly, the reaction of the excretions. While, on the other hand, the phos- 
j>hateH abound in muscular flesh and in animal tissues generally ; hence, 
especially in carnivorous auinials, whereas carbonates abound in the her- 
bivorous. 

The alkaline phosjdiiites are taken in with tlie food, the alkaline carbo- 
nates partly thus, hut in the main they are formed within the body by the 
tlecomp(jsition of salts cuiitained in fruits and vegetables eaten. But, in 
animals fed ui)on animal and vegetable ft>od, both kinds of salt are found 
in nearly equal proportions. Hence by increasing or diminishing either 
kind of footl, we can make the phosphates *or carbonates i>reponderaie as 
reijiiired. 

The alkaline and earthy ydiosphates differ from each other in the average 
amoimt of the daily discharge during health, as well as in the condition 
whicli influences their excretion. The daily ^^xcretiou of the former is over 
four times laigcr than that of the latter (1.5 grams to 1). While the alka- 
line phosphates of llic urine are increased in quantity during undue exercise 
of the mind, the earthy phos]»hatc>* are diminished ; so the total amount of 
both kinds is not materially altered. The earthy phosphates, on the other 
hand, are inci-eased by refraining fjom mental labor. Exercise increases 
the alkaline, but not the earthy, phosjdiates. The urine derives a large 
amount of pliosjdiate of lime from dec(»mt>ositiou of osseous tissue. The 
ilecom])ositiou of other tissues, also, but especially of the brain and nerve 
substance, furnishes lai’ge siqqdies of phospliorus to the urine. So, when 
we w’ish to determiiie the waste of animal tissue, w^e must go to this 
accessible channel in search of evidence. Indeed, it was from the urine 
that Brandt, in 1()G9, first obtained phosphorus. 

The third form in which ])lujsphorus occurs, in both animal and vege- 
table substances, is jjrotagon, a peculiar compound with fatty matters. 
As said before, it is the only organic combination in the body which con- 
tains ))ho8phorus. It is not only abundantly found in the nervous tissue, 
but also in the blood, bile, and spermatic fluid. In the blood it exists in 
the globules and plasma ; in the latter in the proportion of 0.4 part per 
thousand. Taking into account the watery ingredients of the brain, pro- 
tagon is about equally abundant in the wlnte and in the gray substance ; 
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but, of the solid matters alone, it constitutes a little less than 10 per cent, 
in the white substance, and rather more than 17 per cent, in the gray. In 
the yolk of eggs, in cereals and leguminous seeds, it is found in large 
quantity. 

Now, considering its very wide distribution, it is evident that a consider- 
able quantity must be introduced into the system with the nutriment and 
assimilated by the tissues, particularly by the nerves and nervous centres. 
But, as no known organic combination of pliosjdiorus is discharged with 
the excretions, it is suj)posed to p.ass out of the body as a i)art of the phos- 
j^hat^ which appear in the urine and perspiration. This fact has led 
physiologists to believe that, as there is a constant consniiij)tiou of oxygen 
by the animal body, when pliosphoiTis is introduced in the system as an 
ingredient of organic materials, it is converted by oxidation into phosphoric 
acid, which in turn unites with alk.aline bases to form neutral or acid 
phosphates. In this w'ay a certain portion of the super-abuinlant acid is 
produced, which gives rise to the acid reaction of the excreted Ihiids. 

From the preceding general remarks yon will jierceive the important 
part played by phosphorus in the animal economy. Now let us see to 
what its deficiency may lead. 

It is a well-known fact, that in the process of ossification, or of progres- 
sive consolidation of the frame-work, which begins in fretal life and ends 
with childliood, cartilage is replaced cliiefly by phosphate of lime, which 
gives the skeleton its luttnral stiffness and consistency. But, when assimi- 
lation is imperfect, ossification becomes imjierfect ; and the. bones, instead 
of increasing in rigidity in proportiou, to the weight of the body and to 
muscular action, gradually bend and become deformed. Hence comes 
rachitis. 

A similar condition takes place occasionally wlien Ihe bony structure, 
after its formation, becomes softened by alteration of its texture and com- 
position. A new element, composed mainly of gelatine and deficient in 
calcareous matters, now occupies the place of the lost materials, and a pro- 
gressive yielding and deformity of the bony fabric is the result. This is 
called osteomalacia. 

Again mental exertion, especially’ if excessive, and all other circumstances 
producing nervous exhaustion, furnish large supplies of phosphates to the 
urine, indicating a waste of brain and nerve substance. 

Edmond Kirby says : ‘‘ Phosphorus is, in common with iron, sulphur, 
lime, and other inorganic constituents, a very important alimentary prin- 
ciple, and whenever the food supply is deficient in this element, or when 
it is not in pro|)ortion to the needs of the economy, deterioration of nervous 
tissue and nervous force is au inevitable consequence. These inorganic 
principles enter into the composition of the organs by wliich the conversion 
of latent into active force is effected, and it follows that the functional 
power of the cerebro-spinal system, and of the nerves of organic life, which 
preside over the functions of nutrition and secretion, is thrown into dis- 
order when the organs themselves are ill nourished,” Every part of the 
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orgfanism is constantly undergoing physiological decay and repair, and this 
molecular change is a necessary and inevitable] condition of life. When 
the balance is lost, and the destructive process from any cause more than 
counterbalances the constructive process, whether it be owing to a deficient 
supply of new inaterial or to excessive activity of function, the result is 
the same, the organism falls into decay, and its functions are thrown into 
disorder. As, therefore, it is essential to the condition which we call health, 
that waste l)e duly cuinpensated by the appropriation of new materials, it 
follows that if this jnoccss fail in any particular, we have ill-health as an 
inevitable consequence ; not only are the functions of the body enfeebled 
or perverted, but organic deterioration takes place, and finally funefTouid* 
activity is completely arrested.'^ 

Phosphorus is food in ]n-ecisely the same sense that common sjilt is food ; 
and it is a notable physiological fact, that those alimentary substances 
which are richest in this inorganic principle best sustain brain work, re- 
novate nerve tissue, and so restore nervous energy when enfeebled from 
any cause. P>y the addition of a miuule quantity of phosphorus to our 
fooil, we increase its iiutritiv'e value and brain-sustaining power. The 
greater the functional iictivity of brain and nerves the greater the disinte- 
gration of nerve tissues, which is always in proportion to the expenditure 
of nervous energy. It would appear that there is an especial relation be- 
tween the oxidation of phosjdiorus, the disintegration of tissue, and the 
amount of force ex]»ended. • 

Tlie evolution of nerv(»us force is dependent upon alimentation ; it is 
increased or diminished in j)roporti()U jis this process is perfectl}’^ or imper- 
fectly performed. And T)r. Flint of New York observes: “When new 
organic matter Is appropriated by the tissues to supply the place of that 
which has become etfote, the mineral substances arc deposited with them ; 
and the organic principles, as they become effete, or are transformed into 
excrementitious substances and discharged from the body, are always 
thrown off in coiiuectiou with tlie mineral substances which enter into 
their conq)osition. This constant disch.nrgc of idiosplioriis and of inorganic 
principles, forming Jis they do an essential part of the organism, necessitates 
their introduction with the food, in order to maintain the iiornnal consti- 
tution of the parts. As these principles are as necessary to the constitu- 
tion of the body as any other, they must be consideretl as belonging to the 
class of alimentary substances.'’ This c^uiclnsion is inevitable if alimenta- 
tion be regarded as the supply of material for the regeueratiou of the 
organism. 

In inflammatory diseases of the brain, there is reason to believe that an 
unusually rapid disintegration of tissue takes place, a marked increase of 
the alkaline phosphates in the urine being always present. In proof of this 
may be cited the fact well-known to brain- workers, as well as to physicians, 
that laborious mental w'ork, e.nxwjcially if coupled with worry and anxiety, 
is constantly accomimuied with an increased excretion of the phosphorous 
eoumpouuds. “ Unless this excessive waste (says Kirby again) be com- 
pensated, as often no doubt it instinctively is, by an increased coneniinp-^ 
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tion of food rich in phosphorus, and by periods of enforced repose, the 
nervous ceubres lose power, vitality is lowered, and more or less nervous 
exhaustion and physical prostration is experienced, a state so familiar to 
hard-working professiou.al and literary men, who know it to be only re- 
covered from by a lengthened period of rest, a cessation from mental labor, 
long and sound sleep, and nutritions food.” 

“ Additional evidence,” says Carpenter, “ for the belief that the functional 
activity of the nervous tissue involves disintegration of its tissue by the 
agency of oxygen is found in the increase of alkaline phosphates in the 
yrine when there has been any unusual depiand upon the nervous power.” 

' “m other of the soft tissues contain any large amount of phosphorus ; 
and the marked increase in these •aej)osits, which has been coiiiinually 
observed to accompany long-continued wear of mind (whetht;r by intellectual 
exertion or by the excitement of the feelings) and which even follows 
any temporary strain upon its powers, may fairly be attributed to this 
cause.” 

“ The most satisfactoiy proof is to be found in cases in which there is a 
periodical demand upon the mental powers ; as, for example, among clergy- 
men. When the demand is severe, and especially wdien there is that state 
of excitability of the neiwous system which is fre(jueiitly co-existeiit with a 
diminution of its vigor, a large quantity of the alkaline phosliates appears 
in the urine. And in cases iiidndiich constant and severe intellectual exer- 
tion has impaired the mitrition of tlie brain, and has consequently weaken- 
ed the mental power, any [)remature attempt to renew its activity, causes 
a new and excessive phospliatic discjiarge in the urine.” 

The disease known as spermattwrlnea aftbvds us the opportunity of 
observing the j»bysiological e'ffecls of dephosphorized blood, and furnishes 
us with conclusive evidence that excessive waste of phosphorus is highly 
injurious to physical and mental vigor. The spermatic fluid is rich in 
phosphorus, and its excessive emission from the system, in whatever 
manner eflected, is highly peniicious. Deprived of their proper pabulum, 
the nervous centres are enfeebled, and the ultimate effects in the economy 
are precisely those resulting from overwork and excessive mental strain. 
The primal cause in both is the same and its characteristic is loss of nerve 
power. Cerebral and spinal paresis, neuralgia, epilepsy, melancholia, etc., 
are but various manifestations of the same condition, and, if these be 
neglected, structural changes, softening and paralysis, follow. That the 
phenomena of disease present in seminal waste so closely resemble those 
induced by severe menUd toil, is very remarkable ; but it is borne out by 
our daily experience in practice, although in the former the effects are 
usually more pronounced, more lasting, and more difficult to cure than 
those arising from the latter. Premature failure of intellectual power, loss 
of memory, impotence, “nervousness,” depression, irritability, and des- 
pondency, are expressions of nervous deraugements common to both. We 
conclude, therefore, tliat the ' essential elements of disease in both cases is 
the same, and blood which is dephosphorized is incapable of maintaining in 
a state of healthjp functional activity the great centres of nervous force.r 
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III connection with this subject, it may be well to mention that persons 
who induljje in sexual excesses (which are always attended with great 
nervous excitement and overwrought emotions, superadded to a material 
loss) not only lose mental and physical power earlier in life than others, 
but frerjiieutly suffer from loss of nerve power, and are peculiarly liable to 
diseases affecting the organs of resinration and circulation — phthisis, heart 
disease, etc. 

It is unnecessary to go any further, to show that when, from any cause, 
phosphorus is deficient in the organism, the nervous system falls into a 
condition of denutrition, ^a state highly detrimental to bodily healtti^and. 
mental vigor, and prone to disease. 

Now, how far this excessive elimination, with its consequences can be 
combated liy feeding with phosphorus in another w^ay than the n/itural, I 
am not prepared to say ; but it seems to me that ordinary food cannot 
furnish aufticieut to re]»air the damage. And still when we consider that if 
too long continued or taken in excess, it acts deleteriously on the very 
tissues which it stimulates and feeds, we should refrain from such a use of 
it. But here a question may arise. Is there not an intermediate position 
which ina}^ be taken so that we can restore the tissues and yet avoid im- 
pairment of nervous vitality, gastric, hepatic and other derangements 1 

Is this not the case with sodium chloride, which next to calcium phos- 
pliate is the most abundant of the minerffl constituents of the animal 
body ? WhcMi taken in excess, does it not beget a scorbutic dyscrasia and 
other disorganizations 1 Still, how can we disregard the instinctive demand 
of the system for a substance, which tal»cs such an active part in the phe- 
nomena of nutrition, especially its property ,of regulating the process of 
endosmosis and exosmosis ? 

And, again, is not iron like phosphorus, a const«ant and necessary consti- 
tuent of tlie bod}' ? Is it not amply sup]»Iied to the system by means of 
ordinary food, especially by green vegetables, Avhicli contain it as an ingre- 
dient of their coloring matter ? Does not the hfemoglobiue, when robbed of 
its iron, cease to exert its regular influence upon the economy '? Docs not 
the blood again become a reparative flniil when fed upon it ? If moderately 
given, does it not promote the formation of blood-disks of which it forms 
a part ? If too Jong continued, or if taken in excess, does it not so affect the 
blood as to cause ausemia ? 

That phosphorus answers as food to the tissues of wdiich it forma a part, 
experiments on animals seem to have fully demonstrated. In the process 
of ossification, for instance, when given in doses too small to affect the 
stomach and liver, its formative ]>owcrs even surpass normal limits. Thus 
in the growing animal, instead of spongy tissue, a dense solid tissue w'as 
formed ; while in the adult, the spongy tissue thickened and the compact 
became still more dense and after a time new bony tissue was deposited on 
the inside of the shaft, increasing till the bone actually became solid. The 
chemical composition of the bony tissue was found normal. 

These experiments were conducted by Dr. Wegner on rabbits with doses 
ranging from 100th to 400th of a grain. From his statement we infer that 
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large doses would be required to produce alteratious of a morbid kind in 
the osteogenetic tissue or even elsewhere. But if the above results aye 
applicable to man, why not reduce or discontinue the drug in order to 
bring the ossificatory process within proper bounds ? 

I cannot indorse his assumption that the ’ iiidueiice of phosphorus on the 
osteogenetic tissue is of a local character. He .asserts that the necrosis of 
the jaw caused by the fumes of phosphorus, is a direct action on the denu- 
ded bone, from dental caries or injury to the gums ; channels through which 
he supposes it reaches the jaw. lie also found that under the influence of 
^'ihospk oiTis, callus after fractures or resecticiu becomes more dense and tlie 
formation of new osseous tissue is f.'^red. Some surgeons si)eak highly of 
the administration of phosphorus then. The process is a physiological one. 

It has been, and I think is yet given by the old school, in comparatively 
large doses, either to stimulate the brain and tit it for unusual exertions, 
thus obviating physical and nicnl.al oxluiustion or depression, or to rouse 
the nervous system into activity in c.'ises of great nervous pi*ostration, 
occurring in typhoid fevers and other adynamic conditions. This is a 
perilous j)ractice unworthy of our consideration. 

But as the object of uiy ]>aper in the present field, is mainly directed to 
show the important part which phosphorus j)lays in the animal economy as 
an inorganic constituent of its tissue and fluids, and as I have shown this 
at some length, 1 will now turn your attention to its physiological action, 
as a more profitable fiofd for our therapeutical i)urposes. 

General Analysis. 

The action of phosphorus is m.aiiifold and peculiar. Both vegetable and 
blood life suffer from its disorganizing and destructive action. 

At first in the animal we observe a transient erethism, which easily pass- 
es into apathy .and torpor; and may terminate in p.aralysis, from destruc- 
tion of the nerve-force and softening of the centres. The blood is altered 
qualitatively, and carries elements of disorder to the pareuchym.atous 
organs and gives rise to ecchjunoses and hteniorrhages.* The latter are 
said to be due to fatty degeneration of the arterial walls. The changes 
which phosphorus causes in bhmd are v.arious. The blo(>d darkens in color 
even to black and liquefies, losing its coagulating power. There is also 
alteration in its corpuscular elements. The blood-disks decrease in con- 
sistency and in circumference ; and the white corpuscles increiise in number. 
According to Burumel the blood-disks Be2)arate into hiematine and globii- 
line, the former disolviug or floating as a purple coagulum in the ])lasma, 
the latter retaining its form. Tliese changes will explain the sanguineous 
ofTasions which this drug causes. 

‘ But phosphorus also spends a large share of its action in other regions ; 
namely, in tlie osteogenetic tissue (especially of the jaw), in the lungs, liver, 

* The petechUd upon the arms are noteworthy. According to Orfila, the 
peteohUi caused by phosphorus are red, containing a somewhat bright-red, fluid 
blood ; whilst thoM caused by arsenic are black or blue. 
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enbseqiieiitly the iUaxilla; cauaitig (ki^es and' necrosis, lil otKex^ dSScJoii’d 
tis&tiesr also this drug ihay' induce itifiamhiatiotL and'sdjiptiratidii'-iiHith' a 
idmuitaiieoiTS' foAnatioil of callus. According to Various auttioritlite; it 
reaches the osteogeuetic tissues by means of the blood, where it is SWppCSeJd 
to- be held in sblutioii. 

In the lung tissue it causes eatigitineous mdltratiotl and dve'tl' hc^j^atiza^ 
tidh; Many of the symptoms exliibited by the prUvers p6irtt sfiia1:^ply tfd a 
ju'ogressive action in the upper respiratory tttict ; natttely, both' lai’ynxr to 
trachea and bronclii ; ^nal|y >he ptilmmiarV Vesicles are involved, •• 

Other drugs, ’US' Bryonia of Tart, emetic, may dispute the place with 
phosphonift, wheii this progressive course stops sh(ti*t of the lungs; but as 
Br. Hale so well asserts, catarrhal pueiimoida in chlldfeii cohiplicat'cs cases 
which begin witli slifi[)le bronchitis and by thd symptoms then present we 
■vtill be compelled to give the j)refereuce to phosphorus. 

Certain it is that no remedy surpasses phosphorus in' specific relation^'to 
iiifiainniktiOii of the piilmdiiary tissue, when there is a tendency in*the 
dtseasC 'to 'deviate fkmrits regular course and to assume the typhoid’ depTb^ 
sion which is sd characteristic of this drug. 

Br. Hale, of'Eii'gklid, maintains also that the more the vesicular strud- 
tltte is involved; aitd the more the sputa assume a' plastic character, the 
greater will be the necessity for the adSnfiiiistration of phosphorus. If, 
liowever,'the' attack has had a catarrhal origin, tfle morbid process extend- 
ing fi*oin the bronchial mucous membranes into the air-cells, the remedy 
that best fulfils the indications, is tartar emetic. 

Le?t‘ it be understood, however, that th^se are the remedies whiclthave 
the closest' elective afiiiiity to the disease ih question, but the choice, -as in 
jdl 'Other cases; de^mnda upon the totality of the symptoms. 

According to Hughes this remedy in pulmonary phthisis keeps ddwu 
hypeffehna: of' the liings, quiets cough .and often moderates diarrhoea. He 
gives it no power to modify the true tubercular dyscrasia. 

Hifschel asserts that in croitp it' will' prevent paralysii’tind nanJosis ftbm 
Oafb'Oniafcd. blood. 

The liver, heart and kidneys are also notably affected by phosphorus. 
Ilf 'all of these organs it produces fatty degederatiori; Tire IrveV especially 
is' matke’dly altered' in its striTctute. Huglies refers the' neurotic arid 
hsematic phenomena to the suspensions of the functions of* the^ liver and 
kSdneyfl'from metamofphosiv of their secreting cfeils*. 

Phosphorus poisonrag' soon induces jaundice, with" pain ahd tenderness 
oVfef'the livef, diafrhoeii and laifer with clay-coloi’ed stooltf. At first the 
liver is apparently enlarged, 'bfut' afterwards' it* bfecofiresr considerably lessen- 
ed.' It closely rbsettibies* yJettow atrophy: When* the're is'^ jaundice the 
ifHhe contains biliary acid and coloring idattfer, with lenchre* add tyrosine: 
i^tit-idOrtem e^atdination* reveals this' vfscus either enlar^ti^^ith its oeliff 
ilbfVntate* of advanced fatty* dijgenefatlon, dr' oontraOted' from defetrttetidd 
ot 'ite'noBs:*' EbstOi^^mMntafns that thO* jatcndicd iB"' not ' dde tO' desti^uctioXL 
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cl thd liver-eells, but to eatairh of the sraall biliary ducts, causing obstruo- 
tiou and leading to absorption of bile. The ductus communis* choledocus 
has sometimes been found occluded by a tenacious plug of mucus, thus 
greatly assisting the obstruction of the smaller ducts in the production of 
jaundice. 

The presence of biliary acids in the urine, when jaundice occurs, says 
linger, certainly supports the view that the jaundice depends upon absorp- 
tion from obstruction of the ducts, rather than from suppressed secretion 
owing to the destruction of the liver cells. 

•Fattytiliver, according to Addison, gives »ri^ to^^cliauges in the color of 
the skin, which if constant, would prove of great value in diagnosis. The 
skin is pale, aneeinic, semitransparent, and waxy, and at the same time 
soft and smooth like satin. The paleness may be clesir or of a dirty-yellow 
hue. It may be preseut in any locidity, but most distinctly marked in the 
skin of the face. Such cutaneous changes are not infrequently observed in 
tuberculous females in whom fatty liver is usually present. 

The kidneys are similarly affected, the epithelium being swollen, granular, 
fatty or broken up. Under the microscope, the single urinary canalicuU 
were found full of large fatty drops. It is in the cortical portion that this 
fatty metamorphosis is most marked. The urine is generally scanty, albu- 
minous and sometimes bloody. Dr. Hughes thinks that tl|e renal affection 
may be secondary to that of the' liver. 

The cardiac and voluntary muscles as well as other structures are involv- 
ed in this fatty change. Wegner has traced this degenerative process 
the arterial system, down to the microscopic arterioles. 

According to Bamberger the structural change in the heart is a deposi- 
tion of fatty granules in the primitive fibres, so that the whole muscular 
texture is lost and the sarcolemma is filled up with closely standing fatr 
molecules. The heart becomes pale, yellow, very friable, and can easily be 
tom. The extension of the fatty degeneration goes with the 

weakness of the heart.” 

The intensity of the degenerative action of phosphorus on muscular 
tissue, reveals it at once as the remedy for fatty degeneration of the oaxdiae 
muscles. 

No agent, says Meyhofibr, has a more vitalizing effect on the heart and 
circulation than phosphorus when fatty degeneration is the proximate 
eanse of its impaired condition. 

According to Buchner, phosphOTus is the very antipode of the versatile 
Arsenicum, the latter affecting the left heart, the former the right ; or in 
other word?, Arsenicum causes arterial stagnation and phosphorus veuouB 
stagnation, with or without disturbance of the lesser circulation. 

la the gastro-iutestinal tract its action is not less marked. It sets up a 
general infi^mmation of the glandular stnietures of the stomach and in- 
tei^i^iias ; hence the mucous membranes are found thickened and whiH^ieh, 
epitlmliam is grmiular or fatty and much degenerated or OFen brohen 
up. Tbi^glaodttlaraffaetipn has been oaUe bjr Vimbnir gastntHuieoitia. 
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Hilg[h«s afisetts that when it beemnes oicidized in the etomacli and hy|K>- 
phosphorous acid is formed^ it causes, like corfosire poisons, gastro* 
enteritis. 

Moderate doses cause an abnormal excitement (at the sexual functions i 
but tills irritation is soon followed by debility — an irritable weakness such 
as is found after venereal excesses and masturbation. 

Special Analysis. 

I will not fatigue you with a systematic outline of drug phenomena, not 
with their delicate shades of ^ifTerenee, as I have only endeavoure^o <U'aw 
from the great mass ol accumulated symptoms contained in our Materia 
Medica salient points, useful in thl^Study of the drug under consideration. 
Its unique effect is deducible from an examination of its nervous pheno^ 
tnena. 

It begets a typhoid-like depression, which is always preceded by a 
nervous and vascular irritation ; but the transition from one condition 
to the other is always easy. This peculiar erethism gives at the start a 
distinctive feature to phosphorus, and, as Dr. I^arriugton so well asserts^ 
never do its symptoms point to an increase of animal power or to a genuine 
stimulation of functioii, but rather to that irritability which is called irritable 
Weakness. 

The vascular irritation may be genera> or partial. Wlien partial ifce 
head and chest are affected and the resulting pheilfomena accompany nearly 
all other symptoms. 

'When the mind is entangled in this transient erethism, the fantasy is 
exalted, thought is over-active,- and memor^r too acute ; but this condition 
easily runs into apathy with lessened ability in mental work and with A 
weak feeling of the head ; even then we find oftentimes trembling and 
jerking of the muscles, as if irritability had not entirely abated; • If study 
or reflection is persisted in, body and mind become exceedingly irritable, 
In such a condition there is great susceptibility to all external impressions; 
to light, sound, odors and touch. The over-seusitiveuess is great that 
even electric changes, as in thunderstorms, distress him and aggravate aU 
existing symptoms. He is excitable, easily angered and vehement, but 
from all this he suffers afterwai'd. The least unpleasant impression dispirita 
him. As farther evidence of this peculiar erethism we have lascivious 
mania, venereal orgasm, peurile hallucinations and delirium y all precursory 
of depression. The delirium may be transporting, but usually k passes 
into apathy and even coma. The indifference is sometimes so marked that 
he neglects his own children ; the sluggishness such that he dislikes to talk, 
and answers slowly or not at all. 

These symptoms, using Dr. Farrington’s own word», ^^show an excite- 
ment it is true, but it is an erethism which is quickly followed by a mental 
prostration that warns us of impending cerebral paralysis and demonstrates 
kow certainly is excitement followed by weakness m the phosphonis 
patssni.” 
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AJDOT»g^tJle,^^e^p sjjmptoms.we iwtw^ .xeRtleastiess at iiight apd CQmtant 
dreaii^iig ; sleeplessness ; frequent walking in tke .nigjit with chilUpes? or 
from feeling too hot, but in the morning he feels tired, as if he , had not 
slept enough, .or after rising as if .paralyzed and bruised. Syinptoms which 
seem to e^cplain also the versatile qualitiy of this drug. 

In the head symptoms ^ye find again evidence of this irritable- astheni^r 
The pains arc generally of a drawing character, Avith exaltation of the 
sensoriiim and subsequent depression. On one side we notice fulness, with 
stoppage of the ears and tinnitus, or orgasm of blood, heat and buzzing in 
th^diea^ on the other, a decided sensation ^of ^ weakness, nggrairated by 
thinking, music, stooping or hard stepping. The loud resonjuice of aU 
sounds, as well as the throbbing, roariS^ :iud buzzing, seem to be the result 
of tbis^exaltation of the brain. 

“ The hea<l syiii])tonjs,” says Dunham, “display the characteristics of the 
action of phosphorus upon the organism. Exaltation intermingled Avith 
and followed by depiession, not merely of the vegetative system, but also 
and esj)ecial'ly of the nervous energy, until finally we have in the tuniid*- 
tuoiis orgasms the quari-congestion and yet the apparent anieiiiia of the 
cerebral mass, a comjdete picture of the effect of jKni pmuti exliaustiou ; of 
both organic and nervous exhaustion ; such for exam])le, fis follows tlie too 
free exercise of the intellectual and sexual fu actions, or of l)otIi combined,” 

In the sexual symptoms of }rh(iftpliorus we find once more the corrobora- 
tion of its peculiar behavior. The excitement is transient and followed by 
a long-lasting depression, Avilh absence of desire, or imperfect erections, 
too rapid ejaculation of semen and frequent involunhiry emissions Avith, as 
obsei ved before, an irritable Av^akuess. 

As uneiriiig signs of this irritability, Dr. Farrington reminded us ailso, 
of the cliaracteristics of the phosidiorus paralysis ; such as, fonuication, 
numbness, trembling, muscular contraction, and Micreased heat in the 
affected parts. 

We can easily see, that wben wc are acquainted Avitli tliis versatility of 
phosphorus, we have the key for its distinction from other ereblustic 
remedies ; and by applying also a knowledge of its other characteristics we 
wffl clearly appreciate its range of usefulness. — The Hahnermvmm Mmvth- 
ly^ August 1^3.. 
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CHOLEllA IN OTHER COUNTRIES THAN 
INDIA DOWN TO A. D. 4200. • 

So far as we have *been able to l$iy our hands on the medical 
writings of India that have come down to us, we have seen that 
cholera in its present form cannot be *proved to have existed in 
this country down to A. D. 1200. Whether the disease did 
exist in India in olden times to the end orthe twelfth century of 
the Christian Era, but somehow or other escaped the observakon 
of the most observant physicians that ever flourished in the w^ldj 
ia a problem which cannot be solved by the aid of avaOable duta.^ 
And therefore we vnust say that those who look upon India as tho 
home of oholera must admit* that that assertion 'must be ^neidevw 
ed as unproven down to the end of A. D. 1200. 

In ibis connection it behoves us to examine whether tim 
disease could be traoed back in ancient times to other eonnftriee. 
And/in doing so it will be a relief to find that we stand upon more 
soli^bistoric ground thaq we have been hitherto treading. * For ii 
kimot remaHcabfo that tn all other countries ^ 

ha^ spmreer tM authentic history ; whereas India itself, which irap 
i^ebabiU^ the eradle^of the early eiviliaalsoin of the wooU^ 
history of its own dowa to vei!y; ii iBt)j itf -. 
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We will here just to the three dajs^ pestUence 

*with which the Israelites twe; visited darilkg David^s time^ about 
one thousand years before* as n ^punishment of the sin be. 

committed in taking the ceiil^s of his people^ as *one which has 
been supposed by some to have been cholera. We cannot say 
that we have substantial ground for this supposition. In the first 
place, we have no symptoms given of the pestilence in the Hebrew 
Scriplgires which have come down to us as authentic ; the only 
information we*are furnished b^ them is : So the Lord sent a 
pestilence upon Israel from morning even unto the time appoint- 
ed : and there died of the people from Dan even to Beersheba 
seventy* thousand men (2 Sam. xxiv, 15) ; the same tiling is 
repeated in another place : So the Lord sent pestilence upon 
Israel : and there fell of Israel seventy thousand men (1 Chron. 
xxi, 14). In the second place, the description given in Josephus 
of the disease on which the supposition has been based can scarcely 
justify it. Josephus says that 'Hhe prophet had no sooner re- 
ceived and reported David^s answers, but the Israelites were 
seized with a most urtaccountable distemper, that was still attended • 
with certain death, and accompanied with adcidents that baffled 
all the doctors either to find a remedy or reason ; but they died, 
in short, one upon the nedk of another, no one knew how. So9ne 
went faith gripes and torments that despatched them in a trice ; 
some faith incurable faminess and languors, in ' desplje of the 
physicians ; others with vertigo, dimness of sight, suffocations, &c." 
Most of these symptoms form indeed the concomitdnt symptoms 
of cholera, but where are the symptoms which characterize the 
disease, the discharges upwards and downwards ? It is in the 
highest degree improbable that the narrator should have left out 
the characteristic symptoms, and it is equally if not more im- 
probable that all the cases should have been cases of cholera sicca. 

, We have no information as to how David took the census of , 
his people. If he did so by the rude method of gathering them 
together in different centres, this maspiug of human beihgSi 
attended as we know it to be in our day with cholera, might have 
/given rise to the disease in those days. But this is mere supposi- 
> en the*evidenoe before uS wq would not be justified in 

.lookup upon the a;&ove pestilence as one of cholera. We shall, 
therefore, confine our attention to the writings of Greek, Roman 
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and Arabian physicians^ as being almost the only on^ whose- 
works have come down to us having any value from a historieal 
or medical point of view. And first of all we approach Hippo- 
crates whom^ from the present undecided state of Hindu chrono- 
logy^ we must still call the Father of Medicine. Hippoobatbs 
flourished between 460 and S67 b. c., having lived 104 years; 
The collection of writings which pass by his name are not all 
genuine^ and singularly enough the book (V)bf Epidemics ^ in' 
which cases are narrated, as those of cholera^ has been prononneeA 
Jby M. Littre and other critics jto,belong to the category of not 
genuine.^^ Nevertheless there can be no question that Hippo- 
crates was acquainted with a disease which had most of its symp- 
toms resembling cholera^ and th;|Lt the very term itself was probably 
invented by him. ' In the Aphorisms/^ which are undoubtedly 
geunine^ “ cholera^^ occurs associated with chronic diarrhoea^ 
dysentery^ lienteria^ &c., ;is being diseases to which persons past 
youth and before old age are subject. 

Now though the cases narrated in Book V. of the Epidemic^ 
might not have been the cases recorded by Hippocrates himself^ 
yet from the fact of their having been inserteefiu writings purport- 
ing to be his^ it must be evident that the disease must have been 
known in those times, otlterwise the compiler and editor, whoever 
he might have been, could not have ventured to assign them the. 
place he did. We have therefore no hesitation in reproducing 
them here in order that our readers might compare them with 
the description of Fisuchikd given by Charaka and SusruTa. ' 

Case 1. — At Athensn man was seized with cholera. He vomit- 
ed, and was purged* and was in pain; and neither the vomiting nor 
the purging could be stopped ; and his voice failed him, and he 
could not be moved from his bed, and his eyes were dark and 
hollow, and spasms from the stomach held him, and- hiccup from 
the bowels. But the purging was much more than the vomiting. 
This man drank hellebore with jujee of lentils ; find he again 
drank juice of lentils, as much as he could, and after that he 
vomited. He was forced again to drink, and the two (Vomiting 
and purging) were stopped ; but bo became cold. He was wash- 
ed with plenty of* (hot) ^ water down to the genital organs, until* 
the upper parts aWg grew warm, and be lived and next day he 
tookeome gruel (meal with water).^^ 
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(^ee Eutyohides had a choleric affectiob, which ended in a 
teianic seizure of his legs^ along with purging. He vomited for 
three days and nights a quantity of”coloared and very red bile^ and 
he became powerless and oppressed with nausea^ and he could retain 
nothing— neither drink nor food ; and there was complete reten- 
tion of urine and there was no passage downwards. By vomit- 
ing soft^regs were evacuated, and they also passed down wards.'' 

Case 3. — It happened to Bias, the pugilist, who was a great 
<43edec, to have a choleric attack from .eating flesh, * * lu 
summer reign choleric afiectious and intermittents." . ^ 

Our readers will at once see that the symptoms narrated in the 
above cases resemble more closely the symptoms of modern 
cholera, than as we have seen in qur previous numbers the symp- 
toibs cJ rwwcA/7-a described by Chabaka and SusBUTA.do. Ifa 
the /irst of these Hippocratic cases (for so we must call them) 
failure of the voice, darkness and hollowness of the eyes, and 
coldness of the surface," arc mentioned as among the mostpromi-. 
nent symptoms, symptoms which we know to be characterstic of 
true cholera, whereas they not at all mentioned under the 
symptoms of Visucliikd. In the second case retention (suppres- 
sion ?) of urine is mentioned, a symptom which is very frequently, 
if not invariably found in the modern •disease, whereas no such 
thing is mentioned even as a possible symptom of Visuehikd. 
It would require a stretch of the imagination to see in Fisuehikd 
Ss we have it described any but the remotest resemblance to 
cholera, whereas the merest comparison will show that the Greek 
cholera very nearly resembled the genuine cholera in all but its 
epidemic virulence. The fact; that the character of the stools is 
npt at dl given, and that the vomiting in the second ease was 
bilious, need not have much weight against the supposition, 
inasmuch as the vomiting in cholera may be bilious throughout, 
or may become bilious afterwards, and the character of the stool 
might not have- been deemed^necessary to be mentioned. 

• To the homoeopathic physician the first Hippocratic ease is of 
lutemit inasmuch as there we have hellebore mentioned as the 
dimg which cured the patient, a drag which is one of our sheet 
^pneboxs cholera of the pi^esent day. ^ * 

t In ^j4l^^die to Begimeu in Acute Dismses", fbe genuine- 
, ness of whiob has also been questioned, we have the &Uewiiig 
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•description of a disease called dry cholera : In diy cholera the 
belly is distended with wind, there is rambling in the bowels, pain, 
in the sides and loins, no dejections, but, on the contrary, the 
bowels are constipated. In such a case you should guard against 
vomiting, but endeavour to get the bowels opened. As quickly 
as possible give a clyster of hot water with plenty of oil in 
it, and having rubbed the patiept with unguents * put him 
into hot water, laying him down in the basin, and pouring the 
hot water upon him b^ ^degrees ; and if, when beate^in t^e 
bath, the bowels be moved, he will be freed from the complaint." 
As has been well remarked by Dr. J ohn Maepherson, the above 
account does not describe any known form of cholera." In what 
is known as the dry cholera of the present day, a form of the 
disease exceedingly rare, and occurring as one in ten thousand, 
when the epidemic virulence is at its height, the vital energies 
succumb so readily and rapidly to the heavy dose of poison in- 
haled or ingested, that death occurs without any evacuation taking 
place, tlmiigh there are no signs of tympanites or flatulent colic as 
here described. The dry cholera of Jiippocrates has its analogue 
iA the alasaJea of the ancient Hindu physicinns. 

Leaving aside the dry cholera as having no resemblance to 
any forin of cholera known to us, there can be no doubt, as Dr. 
Maepherson has very justly said, ^^•that cholera in its sporadic 
form was common enough in the days of Hippocrates," that is, 
in Greece and probably in the adjoining islands, upwards of three 
centuries before the Christian era. We are told that it reigned 
chiefly in summer, though we are not told whether it did so with 
epidemic severity or not. We are further told that the disease, 
for the most part, was occasioned by unwholesome food, such as 
potk improperly boiled, pot-herbs, summer fruits, &c.," whi(^, 
as we know, are powerful exciting causes of the disease in the 
present day. Last year in June the Municipality of Daijiling, 
we were told, had to interdict the sale of pork, one clear case of 
cholera having been traced to its usei 


(To be continued,) 
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NOTES ON INFANT^E CHOLERA OR CHOLERA • 
tNFANTUM. 

By Babu AksaiL Kvhab Datta, L.M.S. 

• 

I am glad to see that my ^'Tfotesof Infantile Cholera," which 
appeared in the March number of the Calcutta Journal ofMedu 
cine, have been read with an amount of interest by a brother 
of the Profession, so as to elicit his opinion on the subject treated 
therein, and to give rise to fresh discussions, by means of wliich 
atone *kdvance is possible in* scientific Inatters. But nothing 
could be further from my f intention or more repugnant to my 
'mind than to carry on war ab^ut a question in which a particular 
name only was involved. In that case I simply should have 
rest contented with exclaiming, 

“ Oh, be come other name f 

* What's in a name f that which we call a rose 

By an‘y other nalne would smell as sweet.** 

But here the question at issue is something more than a mere 
name. I am constrained to say that Babii Brajendra Nath^s 
criticism of my i\^<9/<?jdias been the result partly of a want of close 
personal observation on his part and partlj'^ of his want of 
familiarity with the works of the best modern specialists on the 
subject under discussion. Having premised tliu^ much, I shall now 
enter into some of the^questions raised by my friend in his Notes 
on Cholera* Infantum," published in the July number of this 
Journal. Babb Brajendra Nath has charged me ’ with ^ontra^ 
dieting mgeelf^ because I have said, that strictly speaking cholera 
infantum is a misnomer," and again, tlnrt, this disease consti- 
tutes an individual, entity." 1 wonder, how my friend has 
changed me thus, and how upon an erroneous conception of my 
meaning, Jie has* founded his reasons to prove that cholera infan- 
tum is a disease jier ecj an*' individual entity.^ If he could spare 
a little thought on the word mienomer^ he could have as well 
spared a good deal of trouble at an attempt alike gratuitous and 
futile. • « • . 

Babu Brajendra Nath says that, cases of infantile cholera 
mecut generally simultaneously with the outbreak .of epidemic 
t^holera among adults. It occurs in all sevens, summer com- ' 
|i)iints only in the summer months." 
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While dibcussiDg the etiology of infantile cholera I mentioned 
among varions other predisposing eanses of this disease^ that 
epidemic infiuencee were certainly considered as one of them. But 
it ought to be remembered that this disease (cholera infantum) is 
at best the offspring of the suh." In hot countries it is not 
unlikely that it may occur sporadically in all seasons^ yet as a 
rule it is mostly favored by the hpat of summer, that is, daring 
the months of June, .July and August, and does not necessarily 
GENERALLY depend upon an epidemic of Asiatic cholera, as my 
friend asserts. Guernsey says, the intense heat of summer 
appears to exert a i)owerful influence in promoting the disease 
(infantile cholera). * In the tabular statement prepared from the 
records of the board of health of Philadelphia by Di*. Pemberton 
Dudley, and published in Volume VII. of the Haknemannian 
Monthly y the disease appeared year after year about the middle 
of June and disappeared about the middle of September, rising to 
its height during the hottest daj’^s and the mortality being 
apparently regulated day by day by»the temperature.* It is 
universally agreed says Duncan, that *the disease (infantile 
cholera) is most frequent and fatal in the months of July and 
August, that it is much less so in January and September, and 
that in May and October it is seldom met with [Diseaeee of 
Infants and Children^ Vol. I. 2nd Edition, p. 402). Dr. Day, in 
his very recent work (On the Diseases of Children, p. 165, 
publisiied by Churchill and Son, 1881), describes a case of infantile 
cholera ii\ a. female infant seen by himself on July 10th 1868, 
whi6h he attributes to the infant’s exposure to the sun on the day 
previous to the attack. 

Meigs and Pepper are of opinion that’ cholera infantum is 
characterised by the occurrence almost solely during the summer 
months ! * * * * In the two months of July and August, 
when the mean monthly temperature is between 75® and 80®, the 
iportality from cholera infantum rises t6 between two.and four 
hundred, and even over ; whilst during the cool months, as 
January, February, November and December, when the mean 
monthly temperature is between 30'’ and 40® generally, only one, 
two, three, or none at all are reported.” * ^ The season at whidi' . 

* Gaeni8ey*8 Obstetrics, 2nd- Edition (p. 792^ 
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Ttbia most prevalent thej consider is one of the means to its diag- 
nosis. They further remark that this disease (cholera infantum) 
k not ^o common as simple and inflammatory diarrhoea^ most 
cams of which have been hitherto improperly grouped under the 
common name of summer complaint.^^ (Diseases of Children), 
Dr. Lewis Smith says that cholera infantum })re vails mainly 
in the cities and in the summer* months.* The term summer 
QOtnpl^ints is a. conventional name „of a very vagup meaning, 
for under this designation is included a large number of diarrhceal 
maladies of infants and children whether inflammatory or non- 
inflammatory, which generally occur during the summer months. 

Then with regard to the elevation of temperature in this disease 
Babu Brojendra Nath remarks, that ‘^it is not ushered in with 
elevation of temperature/^ He further pays, I do not agree 
with Dr. Lewis Smith when he says, that cholera infantum is 
always accompanied by great elevation of temperature.^^ * * * 
** In the invasive stage it is*seldom or never accompanied with 
elevation of temperature. • * * * Neither Churchill nor 

Eberle anywhere merftions about the febrile temperature which, 
Aksaya Babu says, is invariably present.^^ The number of cases, 
however, which fell under my own observation, has almost 
convinced me beyond doubt that a more or less febrile heat in 
this disease is almost a rule, and this symptom alone has not 
nnfrequently led inexperienced practitioners to a wrong diagnosis. 

I have fhrther observed that this febrile excitement accompanied 
by nausea or vomiting, and a slight looseness of the 'bowels in 
infants, during summer months especially, is usually a precursor 
of an impending choleraic attack. - 

Although authorities may differ as regards this symptom yet 
the majority of them agree upon this point. In speaking of 
this symptom Meigs and Pepper observe : " the temperature re- 
mains for a time normal (not subnormal), rises slightly above the 
natural point, or in sonre few cases becomes quite high They 
further observe : though rare in Europe in comparison with its 
frequency in this country (America) it is easy to recognise fi'oiit 
tbe4e0criptions the identity of some of the cases, called by Billard 
follieaUg* enteritis, by Barrier apyretic and febrile follicular 


* Diteam of If^ney and ChUdhood, 
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diacrisis/by Rilliet and Barthez in tb3ir second edition^ cholcriform 
gpastro-intestinal catarrh^ and by Copland the choleraic fever of 
infants, with the true cholera infantum of America.^^* 

Guernsey remarks : “ the pulse rises rapidly in frequency as the 
disease advances, gradually becoming more and more feeble ani 
thread-like, while the temperature of the body rises gradually 
and in some instances the little patient becomes exceedingly hot.^^t 
In the diagnosis of this ^isease, Duncan says that it be.^ 
recognised by the season at which it is most prevalent, the 
profuse serous or at least fluid evacuations, the frequent and severe 
vomiting, the early exhaustion of the muscular strength, the 
rapid pulse with absence of or a very moderate febrile heat" &c. J 
Then again Babu Brajendra Nath does not agree with me when 
I say that " the stools are always accompanied with severe colicky 
pains and cramps of the abdominal muscles." True infantile cholera 
seldom begins as a painless diarrhoea. One, with an opportunity 
to see cases of infantile cholera during the invasive stage, cannot 
possibly form a different opinion from that of mine, with many 
positive evidences before him, coupled with the objective symp- 
toms, namel}^ retraction of the thigh over the abdomen, a more 
or less crampy and contracted state of the abdominal muscles, 
resembling clonic spasms which are transitory, having alternat- 
ing prolonged intervals of flaccidity, ‘‘ stools being squirted from 
the anus as if from a syringe," with shrieks and cries attendant 
on their passage. But all this is sooner or later followed by a 
complete relaxation of the abdominal muscles which can easily 
be pinched up into folds. Then gradually with the development 
of the disease a more or less tumefied condition of tlie abdomen 
takes place. Duncan, in defining cholera infantum, mentions 
that cholera infantum is manifest by sudden muscular debility, 
occasional nausea, spasmodic griping pains in the bowels, &c."§ 
He also says that ^'the abdomen is not tender to the touch 
usually. At a more or less advanced stage it becomes tympanitic 
and tense." Guernsey observes that in some cases tLere is 
more or less tormina and tenesmus." Dr. Day also remarks that 

* DUetMes of Children, p. 442. 

-K Obstetrics, article Cholera infantum, 

X Diseases of Infants and Children, toI. i, article cholera v/fantum. 
it Diseases of Infants, and Children, toI. i. 
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at first there are evidences of pain and g^riping sensations 
in the stomach and bowels^^ {Diseases of Children). I have 
never seen cramps of the extremities in this disease 'as in 
cholera of the adult. In a very few eases 1 liavc occasionally 
noticed stools mixeil up with blood just as bloody stools are some* 
times met with in cholera of adults. But this I must admit is 
of a very rare occurrence. With regard to tliis symptom both 
Guernsey and Duncan have quoted from an authority of tho 
old school in their prognosis of this disease, namel}') “ when tho 
discharges consist merely ot serous fluid and are copious and 
frequent, when they consist of small quantities of deep green 
matter mixed with much mucus and blood ; when accompanied 
by straining, &e., &c., and when with these symptoms the abdo- 
men is tense and tympanitic, the sjunptoms are exceedingly bad.” 

Lastly, my friend Brajcndra Nath says, “ seldom have I lost a 
case of infantile oliolera in the collapse stage.” I on my part 
hold what is just the reverse. I always look upon the collapse 
stage of cholera infantum, as the most dangerous of all, just as 
the algide stage of ^malignant cholera is, and most of the cases that 
1 have lost were always in the stage of collapse. The reaction 
stage of cholera infantum does not seem to me so gloomy or 
dangerous as my friend represents it to be, namely, that most 
of the fatal cases are seen in the stage of reaction.” Most of the 
authorities, I have cited already, namely, Meigs and Pepper, Lewis 
Smith, Duncan, Day, and Guernsey, have laid great stress upon 
this stage of collapse in infantile cholera as being the most fatal. 
I would only take up space should I quote them here. I simply 
refer them to the reader. ‘ If the patient recovers fortunately 
from the collapse stage, he either gradually but ultimately gets 
cured, or may die of prolonged obstinate diarrhma, simple or inflam- 
matory (entro-colitis) , after suffering for days or weeks together. 

In favorable cases,” Meigs and Pepper observe, “ the diarrhoea 
usually persists for several days after the disappearance of the 
cholei^aic phenomena and very frequently runs on into a simple or 
inflammatory diarrhoea which follows the law of these disorders ” 
{^iMeaeei of Children ) . Of the reaction stage in this disease I cannot 
do better than quote the following passage from Dr. Lewis 
Smith : If the urgent symptoms be relieved, still the disease 
may continue as an ordinary iiitestinal inflammation, which in 
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Lot weatbor^ is formidable and often fatal. If tbe stpols boooap^ 
more consistent and less frequent^ t^ithout the ocourrenee.^^f 
cerebral symptoms^ while the limbs are warm and pulse good^ we 
may confidently express the opinion that there is no pre^i^nt 
danger^^ {Diseases of Infancy and Childhood), With all t^a 
weight of authority on the fatality of cholera infantum in the 
collapse stage especially, he must be an eminently fortuaate 
physician who can make boW to say, " seldom have I lost iT cas^* 
of infantile cholera in the collapse stage.^^ Fron^ his descriptiou 
of .the disease one might possibly be led to question whether the 
cases of Babu Brajendra Nath were really cases of genuine choleric 
infantum. Babu Brajendra Nath^s cholera infantum is not un- 
frequently met with in Lower Bengal, during cholera seasop«> 
especially when the hitter disease prevails epidemically. This 
disease is identical with cholera morhtts or simple cholera in adults 
(Aitken), but it is only during cholera epidemics that it becomes 
extremely difficult to distinguish it from true malignant cholera 
from which it then only differs in one or^ two symptoms as 
Brajendra Babu has pointed out. The violent watery diarfheea 
of Dr. Goodevc,* which prevails m England among infants inf- 
dependent of oholera epidemics, bears some analogy to Brajendra 
Babuls cholera infantum. Whereas by a really genuine cholera 
infantum we ought to understand a disease which is peculinr to 
infant life, whose analogue is not met with in the adult, depeudf 
ing as it does upon a number of causes that are especially incL 
dent to infancy and childhood. In its etiology and patbolog}'’, 
in its progress and development, in many of its symptoms, by 
affecting the whole system in its entirety, as is evidenced by the 
development of a more or less febrile heat, in its modes of terihi- 
nation as well as in the nature of its soquelse, it differs from true 
malignant cholera. The name cholera vifantum is given to this 
disease chiefly from the violence of its symptoms which tilosely 
resemble those of Asiatic cholera. I have already sufficiently 
indicated the different shades of distinction that e?ist between 
these two diseases. It is recognised more by seeing the patient 
actually at the bedside than from any elaborate desoription of 
ike disease as given usually in systematic treatises on diseaaes of 

* Oot^ve*8 Hint8 on Diseases of Children in India. 
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children. For the purpose of diagnosis I wish only to mention 
here a few peculiarities of cholera infantum. 

1. The age and season in which it usually occurs. 

2. In its invasive stage it is attended with a febrile heat and 
spasmodic contraction of the abdominal muscles^ vomiting and 
copious watery stools^ restlessness and excessive thirst. 

8. The stools are seldom rice-colored, but generally watery, 
' yelloVish or greenish, very large in quantity, occasionally tinged 
or mixed with blood or mucui!$. They bear an offensive odor of 
a peculiar fetidity, which is seldom met with in any other disease 
unless it be inflammatory diarrhoea of children. 

4. In a given time the vomitings and stools are larger in 
number and quantity than in any other diseases of children, not 
even in cholera. 

5. The danger in this disease increases with the number and 
quantity of the vomitings and alvine evacuations, whereas in 
cholera the contrary generally holds good. 

6. It usually riy;is a rapid yet gradual course, the fatal symp- 
toms, such as collapse, suppression of urine, &c., are not so 
sudden or abrupt as in cholera, but rapid and gradual. 

7. Fatal cases of this disease generally terminate in convulsions 
or spasms, occasionally in coma. 

8. The stage of i:eaction is not usually so dangerous as the 
stage of collapse. It is moreover not so well marked or conspi- 
cuous as that of malignant cholera. The recovery may be pro- 
longed or endangered by the supervention of some other disease, 
namely, diarrhoea, simple or inflammatory. 

In conclusion, I wish to remark that although, in my descrip- 
tion of infantile cholera I have not claimed any hard and fast 
adherence to set rules or principles, or followed in the wake of 
any particular author, but have chiefly been led by the results of 
my close personal observation at the bedside, yet the sum total of 
the experience of the best modern authorities on the subject, 
dott not materially differ from that of my own. If in discussing 
the symptoms of this disease I have ever had occasion to make 
use of such terms as, alwaye^ seldom, or invariably, &c., I did not 
mean by them to indicate facts of absolute truthfulness or of uni^ 
versal constancy. Such expressions are not uncommon in medical 
literature, where thei]> true signification is not ordinarily 
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accepted without much allowance on the part of the reader ; for, 
in matters of detail, individual observations must vaiy, especially 
where ^reat difference exists between the circumstances undeif 
which such observations are carried on. I do not know upon what 
authority, save his own, Babu Brajendra Nath was justified in his 
rather dogmatic assertion, that the disease which I have described 
is not cholera infantum, but what West calls acute inflammatory 
diarrhoBa or summer complaint. I, however, must herei refrain 
from entering into any discussion of inflammatory diarrhoea 
tentero-colitis) in infants and children. It is at least a very 
large question by itself, and has but little bearing on the subject 
under discussion. 
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EDITOR’S NOTES. 


SUCCESSFUI. .C^SABIAN OPERATION. 

• 

We learn from the Lancet (Sept. 15) that Dr. del Chiappa per- 
formed, on the 16th June, the Caesarian operation on G.. B., a pri- 
mipaxa, aged thirty -three, suffering from rickets. There was great 
narrowing of the antero-posterior pelvic axis and consequently 
natural delivery was impossible. “ Through an incision in the linea 
alba a living female child was extracted from the uterus, which was 
left to itself and not sutured. The wound in the abdominal wall was 
closed by superficial and deep sutures and dressed with adhesive 
plasters and charpie. The temperature varied little from the normal 
standard throughout, only reaching 102° one day. On the fifteenth 
day (July 1st) the wound was completely healed and the patient 
got up. The child continued to thrive.” 

LIQUID OXYGEN AND NITROGEN. 

We are slowly learning more of the liquid and solid states of the 
elementary and compound bodies formerly known as permanent gases. 
According to the latest researches oxygen, when coofed to 136° C. 
(213° r.) below zero liquefies to a colourless transparent liquid at the 
very moderate pressure of ?3 atmospheres, or thereabouts. Nitrogen at 
the same temperature does not liquefy a ])ressure of 150 atmos- 
pheres, but yields a colourless liquid with distinct meniscus, when 
the pressure is cautiously allowed to fall to a point not lower than 
50 atmospheres. It is now well known that ozone, under quite 
moderate limits of pressure and temperature, is a liquid of intensely 
blue colour, which gives a vapour which can only be compared in 
colour with the brightest blue sky. In this condition ozone is a most 
potent body, decomposing with explosion upon slight provocation into 
common oxygen. Pure alcohol is a white solid at about — 130° C. 

( — 202° F.). At a very slightly higher temperature it is viscous, like 
cil. — Lancht^ Sept. 15, 


ALCOHOL IN CHOLERA. 

To those orthodox physicians who are reckless in their use of 
alcohol in cholera we would recommend the following from Dr. 
Richardson, himself an eminent memjier of orthodoxy. Years 
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b^fote 1 held the views respecting alcohol which I now^hold, I had 
learned by what 1 had observed, first, that no good whatever follows 
the use of alcohol in cholera, and, secondly, that the local stimulation 
it causes excites vomiting, induces a febrile excitement, and favors 
after •prostration. It was difiicult to li:eep alcohol drinkers from 
taking it freely, and it was too easy to detect that these persons were 
they who died most frequently and rapidly. How any authority 
could recommend such a vile admixture as brandy-punch for thO 
indiscriminate use of*j)eople* falling ill with cholera I am iittdrly a^a 
loss to understg-nd, nor can 1 * either from the practical or physicid 
aide see at any moment, a place for alcohol- in the treatment.” 

LOCALIZATION OF MOTOR AREAS IN THE BRAIN. 

MM. Charcot and Pitres have, from their recent researches on* the 
subject, come to the folio \ving conclusions {Med, Times and Gaz. 
Aug. 25) : — 

1, Cortical lesions capable of giving rise to total permanent 
hemiplegia are always situated in tlie motor area, and they occupy 
the whole or, at any rate, a good part of the suiface of this motor 
area. 2. Lasting p.aralysis of the arm and leg qn one side, the face 
being unaffected, is due to lesion of the upper half of the cortical 
motor area of the o[iposite liemispliere. 3. Paralysis of the face and 
arm on the same side, the leg being unaffected, denotes a lesion of 
the lower half of the cortical motor area of the opposite hemisphere. 
4. The cortical motor centre which governs* voluntary movements of 
the face is situated at tlie lower end of the opposite ascending frontal 
convolution. i5. The cortical centre governing movements of the 
arm is situated at the middle third of the ascending frontal convolu- 
tion, or perhaps a little above this. 6.' The paracentral lobe is the 
seat of the centre for movements of the leg ; and 7. Destructive 
lesions, even when very extensive, if situated in the non-motor area^ 
never give rise to secondary degenerations, whilst' destructive 'lesions 
of the motor area*are always accompanied after the lapse of a certain 
period of time by descending changes in the pyramidal tract 

• 

COPPER AS AN ANTIDOTE TO CBOLERiL 

The following from the British Medical Joumml for Sept. 1 will 
be interesting ; — 

At a recent meeting of the Academic des Sciences, M. BaiUj 
drew attention to Iff. Burq’s assertion that those persons whose 
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oiganism is thoroughly submitted to the influence of copper, are as 
inaccessible to the attacks of cholera as those vaccinated are to small- 
pox. The following methods, according to M. Burq, are all equally 
efficacious, the habit of wearing copper bracelets, or bands which 
encircle the waist, or materials which have been steeped in copper 
solution, or the administration of black oxide of copper in the form 
of pills. At a recent meeting of the Academy of Medicine, M. Bailly 
furnished personal evidence which invalidated M. Burq’s statement 
coliceming the therapeutic value of copper in treating cholera. M. 
Bailly practises at Chamblj*-, very near manufactories where spoons 
and forks are made with, a copper alloy known as alfenide. All 
liands employed exhibit symptoms, of the influence of copper ; never- 
theless, the ravages madh in 186*6 by an epidemic of cholera are 
subversive of M. Burq’s hypothesis. During an epidemic of typhoid 
fever, fifty-six people were attacked ; of these, twenty-six wei’e im- 
pregnated with copper. Four of the twenty-six died ; no other deaths 
were recorded. M. Bailly mentioned a fatal case of “ charbon,” 
cqnsequent on a fly-sting ; also deaths from diphtheria. All the 
suflerera exhibited symptoms of copper-impregnation. Summer 
diarrheea, also choleraic diarrhoea, attack those among the work people 
who are thoroughly impregnated. 


FATAL CASE OF CHOREA IN A BOY, AGED TEN YEARS. 

The following case was read before the last annual meeting of the 
British Medical Association by Dr. Martin Oxley, Senior physician 
to the Liverpool Infirmary for children. It will be seen that the 
case is most imperfectly reported. The previous history of the case 
is not given beyond the simple fact that the boy had twitchings three 
weeks before admission. The date of admission is not given. It is not 
stated what the treatment was from the date of admission to February 
let. Tt is simply stated that the patient used to take 20 grs. 
of chloral at a dose, but it is not stated how maily doses used to be 
given daily. The post mortem examination was not properly 
performedr The brain was opened but not the spinal cord, where the 
lesion, which determined the choreaic movements, was most probably 
seated. The congestion of the brain was undoubtedly due to the 
large quantities of chloral that were administered. It is altogether 
doubtful whether the fatal termination 'of the case was due to the 
nature of the disease, or to the treatment adopted, which was evident- 
^ly most heroic. 
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** B. C. aged 10, was admitted into the Liverpool Infirmary for 
Children in January 1883. He began to have twitchings three weeks 
before admission. On admission, he had pretty constant though not 
violent twitchings, mostly on the left side. After admission, he had 
constant though not violent jactitations. On Januaiy 29th, the 
choreic movements became very violent after the house-surgeon had 
taken a little blood from his finger for investigation into its condition. 
Ho was very violent at night, contorting and swearing. The move- 
ments continued very, violent for two days, and then grewjess sp. 
On February Ist, he was muqh /][uieter, taking twenty grains of 
chloral at a dose. On the 5th, he had no violent jactitations, and 
was able to answer questions. The patient became exhausted, and 
died unexpectedly. The heart-sounds were free from bruit from first 
to last. 

“ Post mortem Examination , — The surface of the body had numerous 
bruises, especially over the i)rominent parts, as the elbaws, knees, 
etc., and there was slight abrasion of the skin over the sacrum. The 
body was somewhat emaciated. The lungs were healthy. The left 
side of the heart was firmly contracted ; the right side contained a 
fibrinous clot. Both aortic and pulmonary vj^lves were competent. 
The aortic valve had a fringe of vegetations about the size of pins* 
heads (wart-like). The mitral valve had similar vegetations on its 
ventricular surface near the edge of the valve. The kidneys and 
spleen were normal. The brain was somewhat congested on its sur- 
face j no gross lesion could be detected in its substance, nor were the 
ventricles at all distended.*’ 

THE INDUCED CURRENT IN ASTHMA. 

The application of the induced electric current in the treatment of 
asthma originated in Germany. Dr. Yeo drew attention to this mode 
of treatment in the Lancet for Nov. 13, 1880. “ The current," says 

he, “ must be the induced one (the constant current being of no use) 
and it must be of good strength, so that it can be felt. It should be 
applied to the throat in the situation of the great nerve trunks, the* 
vagus or sympathetic, each pole being applied just below tho angle 
of the jaw, and in front of the sterno-tnastoid, and must* be felt as 
passing through the soft palate from one side of the throat to the 
other." The following case, read at the last annual meeting of the 
British Medical Association by Dr. Peter Eade, Senior Physician to 
the Norfolk and Norwich Hospital, illustrates the utUity of this 
mode of treatment as well as the haphazard way in which cases are 

c 
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treated by old school physicians. Asthma is much better treated 
homceopathically, but still cases prove rebellious, and in these, the 
induced current would be worth trying. 

Case. — S. C., aged 49, married, a joiner, was admitted to the Nor- 
folk and Norwich Hospital for “ asthma,” with much expectoration, 
for which he had been treated, for several weeks before admission, 
by one of our best Norfolk surgeons. 

His statement was : that he had been ill for seven months ; tliat 
this ws^ his first attack ; and that h^s family was not subject to 
asthma. His complaints were : of cough, with thick mucous expec- 
toration ; of noisy wheezing ; and of great shortness of breath, which 
latter was always much worse at night, and prevented lying down 
or sleep. 

On examination, the chest was found to be resonant, full of wheez- 
ing rdlcs^ with some small amount of moist rdles at the base of the 
lungs ; an^l the expiration was markedly prolonged and dyspnoeal. 
No other diseased signs ‘were observed, except a constantly flushed 
face. The heart was normal. The liver was not enlarged. The urine 
was free from albumen, although the phosphates were in considerable 
excess. Tlie temperature was' subnormal (]>ut it may be mentioned 
that, during the progress of the case, it not uTifrcqucntly rose to 99®, 
or even a little; higher). 

This j)atioiit remained in the hospital for about ten weeks, and the 
case and its troatmcjit may lie well summed up as follows. 

On Februar}^ 2lsfc, he was put u|)on mineral acids, with a view to 
check the excessi\'e discharge of phosphatic salts in the urine ; and, in 
a day or two, a nightly dose of chloral and bromido of potassium was 
added. 

On March 7th, ho was treated with full doses of compound sulphuric 
ether and an aromatic, on account of faintness and great respiratory 
distress. 

On March 10th, as he was still unrelieved, he was ordered to take 
repeated doses of chloral, with iodide and bromide of potassium ; and 
he was also ordered to inhale steam medicated with carbolic acid and 
tincture of conitim. 

On Marcli 20th, the symptoms were unchanged. He was now 
ordered to smoke stramonium cigarette's. 

On March 26th, a mixtui-e of lobelia, ipecacuanha, and chlorodyne 
was tried. 

On April 4th, thinking that, possibly, a gouty diathesis might be 
keeping up his asthma and copious bi'oiichial secretion, I put him 
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upon the ordinary "white magnesian mixture, with colchicum. Still 
he did not improve. 

On April 14th, dilute phosphoric acid was tried. 

On April 2l8t, all medicines were omitted, and he was ordered to 
inhale the fumes of nitro-papor every night. From this he distinctly 
derived a little benefit, and it was the first form of treatment from 
which he appeared to have obtained any advantage. 

On April 24tli, remembering J>r. Burney Yeo*s paper on this sub- 
ject, I had him galvanised, .for sevcj*fd minutes, through the upp^r 
part of the neck and throat, according to the method therein advised ; 
and this process was repeated daily (with the exception of two days) 
until May 6th, when lie left the hospital. 

The effect of this treatment was immediate and decided. He was 
distinctly better after the very first time of being galvanised, and he 
steadily and rapidly improved from that day — so that, by May 6th, a 
period of eleven days, the wheezing was nearly gone, the expectora- 
tion had become very sliglit, and, in fac t, he was nearly convalescent. 
It is worthy of mention tliat, on the two days when the galvanising 
process was omitted, his asthmatic symptoms were distinctly worse. 

I saw this patient several weeks afthr this date, when he told me 
that he felt quite well and comfortable, * 
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CLINICAL RECORD, 


A Case of chronic Fever ^ Diarrhoea, Dysentery, Hysteria, humour 
in the abdomen. Lumbar Abscess, Womis and Piles. 

By Babu Gbish Chandra Datta, L.M.S. 

Patient, a female, aged 30 years, of a very delicate constitution, 
and dyspeptic from her infancy. She was subject to worms and 
scabies ; the latter ti’oubled her much now and then. In August 
1881 when she was 29 years old' she was mother of nine children, 
of which the first four were still bom, while the remaining five were 
of a very delicate constitution and were always sickly. When she 
w-as 19 years old, she had a severe fall, a few months after birth of 
her first child, on her right side ; and the right side of her loin was 
much affected. The shock was so great that she was insensible for 
sometime. The pain in her right lumbar region troubled her some- 
times very severely and sometimes mildly ; but it has not entirely left 
her up to this day. In 1870 she gave birth to a daughter ; she lost 
much blood at this confinement, and became very weak. She was 
treated for this by a Kaviraj under whom she recovered her health in 
so far as to bcja-ble to resume lior domestic works. On the 7th July 
1881 she lost her second beloved son, aged four years. Since then 
she w-as perfectly unmindful' of all her domestic affairs and was like 
one gone mad. This sudden grief and depression not only acted upon 
her mind but upon her body as well ; her appetite failed, she could not 
take her usual food at regular hours, and she began to lose flesh. 
On the night of the 18th August she had a smart attack of ague with 
severe pain all over her body ; she was treated by an Asst. Surgeon ; 
she temporarily got rid of the fever by Quinine mixture in the course 
of five days, but the pain in her right shoulder and 'waist did not leave 
her. After the 25th August 1881 she took r^ce, but without relish. 
Two days after, the fever relapsed with a very severe pain in the 
right lumbar region ; the fever was of the remittent type. She wa? 
placed under the treatment of Babu — , who diagnosed that the pain 
was due to some affection of the kidney. He prescribed cinchona 
mixture internally, and bran poultice to be applied to the affected 
part. His treatment was continued for sometime ; but there was 
no relief, on the contrary she became very much prostrated. She was 
afterwards placed under the joint treatment of two old and experienc- 
ed practitioners. They, after consultation, prescribed aconite, bell^ 
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4oniia, and a blister over the affected part. She was not at all 
relieved by their treatment ; but all the symptoms of fever of low 
remittent type made their appearance. 

On the 6th September 1881 Dr. — , tlm 1st Surgeon of the Medical 
College Hospital was called in. He said the pain might be due to some 
affection of the c»cum, Jiiid that the spleen was somewhat full and 
•there was some gurgling sound on pressure on the affected side of 
the abdomen. He prescribed mixtures and liniments, but they were 
of no avail. On the 6th inst. she became very restless from t|^e paip 
which was somewhat relieVed by poppy head fomentations. All on a 
sudden tliat very day she passed *a copious watery stool and became 
more restless than before and began to sink. Stimulants were given 
without any benefit. Then a Kaviraj was called in, who administered 
musk and other stimulants which revived her after 36 hours. She 
was j)laced under his sole treatment from the Gth to the 24th Septem- 
ber. On the 24th September hysteric symptoms, such as faintings, 
difficulty of breathing, dryness of throat, &c., made their appearance, 
and three more Kaviraj es were consulted. She was placed under the 
treatment of two of them. As she wiis not relieved at all by their treat- 
ment, and as she beciime very much exhausted from the continuance 
of the fits I was called on the 7th October. *[ saw that the patient 
was in a precarious state, getting fainting hysteric fits at intervals of 
a few minutes, and was sulfering frbm low remittent fever, diarrhoea, 
Ac. Considering the circumstances of* the case and the previous 
history, I gave her a dose of Ignatia 6, to relieve her of the fits which 
had exhausted her much in co-operation With the low ty 2 )e of fever. 
The medicine acted like a charm. She was relieved of the fits and the 
most predominant sufferings which would have produced fatal results 
in a very short time. 

8th October 1881 — I learned that she used to have irregular, watery 
menses, but that they were now sui>pressed. She was bed-ridden and 
.emaciated and was suffering from continued fever with burning sensa- 
tion in the palms of the hands, in the soles of the feet and in the eyes ; 
complexion pale, three or four thin stools in 24 hours, consisting fseces 
with mucus and tinge of blood ; stools were of changeable colour ; 
griping before and during stools and much tenesmus ; constant scanty 
leucorrhoeal discharge with putrid smell ; palpitatiion of the heart (func- 
tional) ; constant hysteric fits, faintings, difficulty of breathing, (no 
fits after ignatin) ; piles throbbing, without bleeding ; tongue furred, 
pale and flabby ; no appetite, constant nausea with occasional vomit- 
ing, sensation of heaviness in the right lumbar region, which was very 
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slightly painful on pressure. On examination I found a hard carti- 
laginous mass about the size of an ordinary water melon ] it was move- 
able. She could not turn on lier bed without assistance and was 
lying constantly on lier back. Spleen and liver were not perceptibly 
enlarged, but the hypocliondria were somewhat full. Slight occasion- 
al cough without any discoverable lesion in her lungs. Heart weak, 
free from any organic disease. Bed sores, greenish urine, slight 
headache. Pulse very weak. 

Treatment. After the lits were relieved by Ignatia I prescribed 
Sulphur 30, which played a most important part in the cure of this 
case. Tlie dysenteric diarrhoea which was brought on by fatty food 
was relieved by Pulsatilla 6 and 30. lii the course of the treat- 
ment she had intermittent pulse and functional ])alpitation of the 
heart ; they were relieved and cured by Digitalis 6. Afterwards I 
again gave her two doses of Suljihur 30 at an interval of five days. 
Three days after the administration of the 2ud dose itch like eruptions 
appeared throughout her body and the fever and diarrhoea subsided 
entirely. The leucorrhceal discharge, transparent and white, the yellow- 
ness of her face and hor clilorotic and cachectic appearance were all 
removed by Natrum JUurMicnm 30, one dose being given every 
3rd day. After five or six doses of the medicine she much improved 
in her general condition and was fairly progressing, wlien an abscess 
suddenly ap]ieared in the posterfor lumbar region. Belladonna and 
Mercuriua were given to i^re^ent supjni ration, but they failed to do so. 
At last suppuration commenced and Hepar sulphur 6 was adminis- 
tered every 6 hours. Under its action it became fit for operation. 
The patient’s father suggested to have it operated by a European 
surgeon, and Dr. C — was sent for. Suspecting communication of the 
abscess with the tumor, ho opened it with an as])irator. After the opera- 
tion it was found that there was no such communication, as I had predic- 
ted. About half a poah of very healthy pus came out through the 
aspirator, and the wound was dressed at first with carbolic oil and 
afterwards with calendula lotion. Silecea 30 was given for internal 
use. Afterwards the 3rd trituration of Silecea dissolved in water was 
injected into the abscess. 

Four days after the operation and the treatment as mentioned 
above, 1 found that the discharge of pus was not free. According 
to her father’s suggestion Dr. 0 — ^was again sent for, who agreeing 
with me enlarged the opening. The wound was dressed with 
calendula lotion for two days and afterwards with 3rd trituration 
of Silecea. There was now no fever nor diarrhoea. Milk and • 
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barley were given as food. On the fourth day of my treatment af^r' 
the second operation, the father of the patient who had little faith 
in Homoeopathy, though he saw the evidently superior ‘efficacious- 
ness of the Homoeopathic medicines in this case, requested^ me to 
treat her now allopathically with Dr. C — as the case, he thought, was 
then a purely surgical one. When I refused to do this she was placed 
under the treatment of Dr. C — and Baboo Nitya Lai Haidar, M.B., 
from 16th to 27th November 1881. I should mention here that she 
was better in all respects wjien she was taken away from m^ handji 
and placed under their treatment.^ They prescribed stimulating tonics, 
brandy and broth, and carbolic oil and boracic ointment dressing. She 
gradually became woi*se and all those former symptoms, from which 
she was free bcifore the commencement of this treatment, again made 
their appearance with greater virulence than befoic. I was again 
ealled on the afternoon (jf tho 27tli of November, and I found that all 
those emptiona on her body, of wliicli 1 S 2 )oke before, have entirely 
disappeared. Slie was passing frequent scanty Idoody mucous stools, 
and was so very weak and the tongue was so dry that she could not 
speak. Her pulse was very weak, frequent and small, almost imper- 
ceptible : breathing was difllcult and fro?|uent. There "were also fre- 
quent fainting lits. I thought that these had teen brought on from 
the suppression of those itch-liko eruptions, after the breaking out of 
which she was relieved of all her sufferings. I at once j)rescribed 
200, whicli gradually revived her in the course of 6 hours. 
Four days after she was decidedly better in all respects but the 
stools did not iin 2 )rove. I waited for two days more to watch the 
effects of sill idlin' on the stools which were rather bad. Wlien I 
found that it did not do so much good as I expected from it, I gave a 
dose of Merc. sol. 30 for the following symptoms ; increased pain 
before and during stools witli violent tenesmus, the jiains increased a 
little after stool, aiul sometimes they extended to the back ; hot 
sweat on her forehead during stool, frequent discharge of bloody green 
mucus, like stirred eggs, and aggravation at night. Two doses of 
the medicine at an interval of 6 hours relieved her sufferings. Slie 
passed a healthy stool twenty-four hours after the administration of 
the 2nd dose. Now she was better in all respects except tliat the sinus 
still existed, which was dressed by Baboo Nitya Lai Haidar, with 
solution of 3rd triturition of Silevea .and boracic acid ointment, and with 
gmduated compress, 'pad ami bandage. She was under my sole treat- 
ment from 28th November to the whole of December ^1881. During 
this period she was better in all respects from tlie internal use of 
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Silecea SO, excepting that there was slight discharge from the sinus. 
The tumor became reduced very much in size, about three-fourths of 
what it was. Babu Nitya Lai Haidar assisted me very kindly in 
dressing the case according to my directions. Afterwards I left the 
case in his hands with the following instructions : Silecea 30 and 
Calc, carh 30 to be given every fourth or fifth day alternately, and 
Silecea 3rd trit. dissolved in water to be injected once a day, and 
boracic acid ointment dressing to the wound with graduated compress, 
prd ai\d bandage. Nitya Babu attendee! from January to the middle 
of April 1882 when the sinus healed up entirely. The tumor still 
existed and it was then about the size of a duck*s egg. One dose of 
Calc. carb. 200 was given. Fifteen days after the 1st dose of the medi- 
cine I examined it and found that it was half of the size last seen. 
Another dose was repeated, and I examined her after a month and I 
could not find any trace of it. I forgot to mention j that her menses 
appeared after the 2nd operation. It was rather scanty but normal 
in colour and duration. This was about the lOtli November. It 
again appeared about the 11th December, and it was regular in time, 
qjuantity, colour and duration. 
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THERAPEUTICS OP CONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHOLERA. 

67. CHELIDONIUM MAJUS. 

O 0118 t»ati 0 ]i: 

1. Hard, Tery much delayed st. 

2. Hard st., with great pain. 

3. St. hard, nodular, difficult to pass, with smarting pain in 

the anus. 

4. St. tvhitishrTfd instead of the usual grayish-brown, ^hardtir 

than usual. , 

3. St very hard and dark-hrown, 

6. St. delayed and scanty ; st. delayed, color whiter. 

7. St passed in small hard lumps like sheep-dung. 

Diarrhoea : 

1. D.p without pain ; the rumbling continues. 

2. Diarrhoeaic sts. every night ; in the afternoon. 

3. Several small slenderly-formed sts., preceded not followed 

by slight griping. 

4. Profuse watery whitish sts., with nausea during the night, 

with two more sts. in the morning. 

5. St, the second time after dinner, quite unusual. 

C. Dark-yellow st (evening). * 

7. Light-colored, ribbon-shaped sts., witAout colic, at unusual 

hours. 

8. Thin pasty sts., light-grey qr bright-yellow, 

9. Thin, watery, dark-yellow st. 

10. Sts. darker colored } brown and watery ; light-red, painful ; 

whitish red, 

11. Urging to st, followed by three watery sts. in quick succes- 

sion, followed by relief of the colic. 

Dysentery : 

1. Slimy diarrhoea. 

2. Copious, liquid, bright yellow st, with much mucus, with- 

out pain. 

S. St. mixed with some blood. Some blood followed the st 

4. Thin, yellow, mucous sts., with some blood at the close. 

Aggravation : 

1. Night Afternoon. 

2. After dinner. 

Before St: 

1. Urging to stool. 

2. Griping ; sudden cuttings in the abd.; rumbling in* the abd. 

above navel, passing downward. 

3. Nausea. 

4. Frequent dragging in the rectum. 

During St : 

1. Nausea. 
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2. Pain in rectum, (hard si.). 

3. tumbling in abd. 

4 . Anus feels swollen. Anus feels constricied, allowing the st. 

to pass nth difficulty. 

After St : 

1. Pinching in abd. extending to back and up to the ch^st, 

disappearing after passsage of oflensiYe flatus. 

2. Rumbling. 

3. Discharge of blood. 

4 . Relief of colic. 

' * 0. Soreness of the ar^vr. 

6. Spasmodic constriction pf the anus. 

Bectnm and Anns: 

1. Burning and cutting in the rectum, with constriction, of the 

anus, alternating with itching in the anus. 

2. Itching and crawling in the rectum, anus and perinrepm. 

The crawling extends to the glans penis, to the toes and 
tip ef the nose. 

'S. The pains in the anus are relieved by standing bent over. 

,Oeneral Symptoms : 

1. Sadness, even to weeping, and despondency about the present 

and future. 

2. Remarkable serenity of mind. 

3. Jaundice. Rremarkably yellow color of the face, especially 

of the forehead, nose and cheeks, of the conjunctiva, and 
hands. 

4. Tongue slimy, thickly coated yellpw, with red mai^in, show^ 

iiig tlie imprint of the teeth. Also white coated tongue. 

5. Bitter water collects in the mouth. 

€. Bitter taste in the mouth, but a natural taste while eating 
and drinking/ Metallic, sour taste. 

7. Increased appetite. 

8. Diminished appetite (from diminution of acidity of the 

gastric fluids). 

9. Longing for vinegar, acids, sour wine. 

10. Aversion to cheese (alkalines), to coffee, .to cold things, tq 

boiled food especially meat. 

11. Whilst taking ^e medicine inclination for warm drinks j 

after the proving had ceased continued thirst for cpld 
water. 

12. Milk tastes pleasanter and agrees better than before. 

13. Sourish, saltish-bitter, or intensely bitter eructations. Eiuc- 

tations relieve especially the nausea. 

14. Frequent Inccough. 

15. Vomiting of tough mucus, without relief of the headache j; 

of curdled milk after a flt of coughing ; of potatoes eaten 
the evening before, with a sharp acid taste. 

\16. Gnawing and clawing and other pains and sensations in ^he 
stomach, passing off after eating. 

17. Pain in the hepatic region, and under the right scapulfu 
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Pains transversely across the umbilicus, as if the abd. 

were constricted hy a string. 

18. Constant gurgling and rumbling in the abd. Passage of 

large quantities of flatulence. 

19. The urine has' excess of uric acid salts, and only traces of 

chlorides. 

20. Urine profuse, watery ; or reddish ; darker brownish or 

greenish ; foamy ; turbid as soon as passed ; of a sharp acid 

smell j dark-yellow, staining the diapper, dark-yellow. 

21. Great drowsiness even when walking. Great weairiness and 

sleexnness. • , • # 

Bemarka : Chelidonium would be found useful in constipation 
^th the characteristic hard, nodular stools. In Bryonia the stools 
are hard and lar^e, in cholid. they are hard but passed in small 
himps like sheep-duUg. 

In diarrhoea with dark or bright yellow stools, indicative of irrita- 
tion of the liver as evidenced also by jaundice,, urinaiy and other 
83 ’mptoms, chelid. would prove a highly efficacious remedy. Buch- 
mann has^ contrasted chelid. and bxyo. in respect of the color and 
odor of the stools thus : After bryo. the stool is at first dark brown, 
greenish, acrid, bilious. After chelid. there are in the case of one 
prover, greenish evacuations, and browij one only where bright ones 
have preceded. Besides, the strong bad o^or of bryo. stools are 
wanting in those after chelid. One remarkable eflect is the dimi- 
nution of the acid in the stomach, and the increase of acid, — uric acid 
and uric acid salts, — and diminu^on of the chlorides In the urine. 
This accounts for the longing for acids ca^ised by the drug. Aversion 
to alkaline food such as cheese, and to boiled food, especially meat, and 
desire for hot drinks are also remarkable. 

In the dog chelid. has helped the generation of ascarides and its 
rectal and other symptoms in the human subject tempt us to believe' 
it might be useful in worms. 

S& CIHNAr 

Constipation : 

1. Constipation, with accumulation of fasces in the rectum, heat 

in the head, and dizziness. 

2. Bt. evacuated only with great pressure and after long tirging, 

and then it causes pain. 

3. St. harder than usual, in the evenipg. .. 

4 . He is obliged to press out the stool with great force, although 

it is not hard but pasty ; this is followed by Ineffectual 

urging to st., with pain. 

5. Great discharge of flatus, together with a drawing in the 

abd. during a hard st. which is passed with difficulty. 

Diarrhoea : 

1. D. of undigested fseces. 

D.j with burning pain in the anus. 
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3. Three soft stools, nKth biting-burning in tho anus, and colic 

before and after every st. 

4. St. after eating. 

5. Soft st. vrith dark urine. 

6. Nodular, yellow, soft st., in the morning. 

7. Bilious sts. 

8. D.j it is as if the excrement contained undigested food ; it 

comes away in separate pieces, and when it is passed, there 
still remains a desire to go to st., but no more passes. 

9. White st. and dark urine. 

10. D. with pain and distension of che abd. 

Agfifravation : 

1. After eating. 

*2. From fruits. 

°3. After loss of vital fiuids. 

Before St: 

1. Colic. 

2. Long urging (constipation). 

During St : 

1. Great discharge of flatus, with drawing pain in abd. 

2. Burning in anus. 

3. Sensation in anus as from an acrid matter. 

4. Shooting drawing in rectum. 

3. Colic. 

After St : 

1. Colic. 

2. Shboting drawing in rectum. 

3. Crawling in the rectum as from thread worm. 

Bectum and Anus : 

1. Continued burning pain in the rectum, after the siesta. 

2. Contractive pain in the rectum es])ecially when sitting. 

3. Crawling in the rectum and anus as from ascarides, and 

discharge of many of them. 

4. Bleeding haemorrhoids. 

5. Painful sensation in the hsemorrhoidal tumors. 

6. Piercing stitches in the rectum and anus, when not at st. 

General Symptoms: 

1. An over anxious concern about trifles. 

2. Discontented ; thinks himself unfortunate, and fancies he is 

opposed and tormented by every body. 

3. Disinclination for bodily and mental exertion. 

4. Vertigo ; the head tends to sink backwards. 

6. Pale, earthy complexion. 

6. ^ippocifatic face (pointed nose, hollow eyes with blue rings), 

indiflerence, insensibility ; ho wants to know nothing about 
those around, nothii^ about things he most liked. 

7. Pufly, red face. 

8. Kinging in the ears. 

9. Lips dry, chapped and blackish. 

10. Much saliva in the mouth, ^ith nausea. 
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11. Tongue thickly furred, especially in the afternoon ; furred 

yellow, or dirty white. 

12. Constant bitter taste in the mouth } tobacco tastes bitter 

when smoking. 

13. Salt taste in the mouth ; all things tasted uncommonly salt^ 

afterwards bitter. 

14. Sour taste ; sweetish taste ; first sweetish, then sour taste. 

15. Aversion to cofiee ; to beer ; to water, with inclination for 

beer. 

16. Great longing for wine, for sour cherries, for sour things in 

general. • . • • 

17. Indifference to food and drink ; appetite and relish return 

when beginning to eat. 

18. Canine hunger, with nausea and inclination to vomit. 

19. Bitter, sour eructations; eructations tasting of the ingesta. 

20. After eating, nausea, distension of abd., stool, drowsiness, 

exhaustion, hard pressure in the stomach. 

21. Milk readily deranges the stomach. 

22. After drinking shivering or chilliness ; griping as from a 

purgative. 

23. Flatulent distension of the abd. Discharge of extremely 

foetid ilatua. 

24. Fermentation in the abd. from ^eating fruit. 

25. Pinching shooting pains in the abd. 

26. Scanty, dark-color^ urine, with briclc-red sediment. 

27. Inability to sleep almost all night long on account of many 

ideas and reflections, eaoii of which engages him only for a 
short time, but is always supplanted by another. Starts 
up when about to fall asleep. 

28. Drowsiness by day. 

29. Snoring and whining in sleep, in children. 

30. Oppression of all parts of tlie body, as if the clothes were 

too tight. He is sore all, in the joints, the bones and the 
periosteum. 

Remarks : Halmemaim has remarked that the costiveness of 
is secondary action or reaction of the organism to the great 
tendency of this medicine to excite diarrhoea in its primary action.” 
Hence it would be useful in constipation with the characteristic 
stools, which follows diarrhoea, especially if attended with heat in the 
head and dizziness.. 

In exhausting diarrhoea with tympanites or flatulent distension of 
the abdomen, especially when produced by the eating of i^uits, and 
when occurring in children, undigested matter passing witli the stools, 
has proved highly useful. The cbina stools are yellowish or 
whitish. Bell distinguishes cSlina from Carbo ' vegf., by what he 
calls ‘‘ the fact, that with the former the stools are often entirely in 
the night, being absent during the day, even in severe cases, unless 
they occur after which is also an additional distinction.” 
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Pathogenesis does not substantiate the ^^fact” of the nocturnal 
character of the china stools, whereas under carbo YBg. we have 
stools at night. Our own clinical experience also does not bear out 
Dr. Bell’s assertion. We hare found china to be useful for the charac- 
teristic diarrhoea whether the sto6ls occur in the night or in the daj. 
The only distinction we have been able to find out between it and 
carbo veg> seems to* be that cMvia is met’d appropriate for children, 
carbo veg. for adults in the former the' stools are yellowish or 
whitish, in the latter brownish. Lienteria or diarrhoea consisting of 
undigested matter, is a characteristic of c^dnai whereas this has not 
fcden observed in carbo. 

The pathogenesis of china) bq ^’ far as we have it, has not produced 
dysenteric stools. Dr. Hoyne nevertheless asserts that it ** proves 
curative in dysentery characterised by excessive prostration, and 
dark, bloody discharges of a very oflFcnsive odor, worse at night,” 
amd quotes the following case of Dr. C. Wcsselhoeft in corroboration : 
** Mrs J., aged fifty, white hair and pale complexion. She was 
attacked during catamenia by colic, diarrhoea, and high febrile excite- 
ment j discharges brown; Prescribed d con. and Pula^ without benefit. 
Next day had four brown discharges tinged with blood in the night ; 
high fever in paroxysms \ little thirst ) colic and marked prostration. 
China 30, every six houi-s, cured in two days.” Was this a case of 
true dysentery 1 

In employing china we may do' well to remember Hahnemann’s 
observationr that Bark will hardly ever be found curative when 
there are not present disturbances of the night’s rest similar to those 
the medicine causes in the health though of course wc must say 
we need not be deterred frpm using it when this condition does not 
prevail- 
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THE DELATION OP SYMPTOMATOLOGY TO THE 
HOMCEOPATHIC MATERIA MEDICA. 

Bead before the Michigan Hotnoeopathic Medical Society, Session of 1883, 

BT B. fi.. ARNDT, V.D., GRAND RAPIDS, MICH. 

The subject of Materia Medica, to the honiccopath, has always been on% 
of absorbing interest, and the thofbnghncss and perseverance with which 
bomceopaths have cultivated the study, and have made it one of real prac- 
ticiil value to the sick, furnish the reason why liomcpopathy has gained the 
strong foothold it holds, for piateria medica applied^ becomes the science of 
therapeutics ; and So long as people w'ill be sick, therapeutics are to then) 
of supreme importance. 

For many years homoeopathic materia medica, in its general plan, was a 
seemingly simple, easily understood affair ; it consisted exclusively of an 
array of symj)toms gained from provings, arranged as seemed suited to the 
convenience and taste of the prover or reporter, and necessitated, in its 
applied form, as therapeutics, nothing save plose study of the records obtain- 
ed, a successful JiRUting for symptoms’' in the patient, nnd a mechanical 
“ covering ” of these synjptoms by corresponding drug>syinptorns in order 
,to find the presumed homoeopathic repiedy to the case to be prescribed for. 
The plan was sutiiciently satisfactory *}n that it insured from the internal 
ndministra,tion of remedies curative effects Infinitely superior to those had 
by any other method of prescribing ; the result was a general feeling of 
B;itisfaction and of confidence on part of the profession that there had been 
attained the highest degree possible of perfection in the art of prescribing. 
In the course of time, the progressive spirit of thinking and observing men 
led to close criticism of hitherto abundantly satisfactory methods ; accidents, 
advancements in collateral sciences, enlarged clinical experience, and that 
restless inquiry so characteristic of this century, exposed weakness where 
strength only h^d been presumed to exist ; it was found on one hand that 
brilliant cqres reported lost much of their merit upon a critical examination, 
frequently showjug remarkable errora in diagnosis, or exposing a surprising 
ignorance, on part of tlie reporter, of important facts concerning the nature 
of certain pathological copditious ; on the other hand, claims iir^re made 
tliat symptomatology, so-callpd, U pot utili^d ip P ipanner calculated to 
develop its highest usefulness, 

At the present time, no spbject qf discussion before the profession has 
received at the h^ds of its members so large a measure of careful attention 
as the possibility of re-constructing the entire materia medica so as to 
increase its usefulness by simplifying its study, of systematizing its teach- 
ing, and of adopting it to varied just and unjust, practical and impractie- 
pble demands made upon it by the driving, hurried practitioner of to-da^. 
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And, while taming with a feeling akin to sadness from the quiet assurance 
of the past to the strife and unrest of the present, we have reason to feel 
grateful for this earnest demand for something better, more reliable, more 
perfect than we have had or now have ; quiet and content are often apathy 
or death itself ; while unrest, and even impetuous fretfuluess, betoken life ; 
if heated discussions are not always pleasant, they are none the less pre- 
ferable to complacency and lazy seif-contentment. Undismayed by the 
agitations of the present, the lover of true and intelligent homosopathy 
may face the future in the assurance that all will end well if we act with 
dpe charity toward all, with perfect devotion to medical truth, and with 
due care not to either be so orthodox as to remain centuries in the rear of 
the advance guard, or so hopelessly progressive ” as to drift with the 
Bwift current of an unreasoning and blind desire for innovations far away 
from safe moorings into the sea of uncert.ainties and of mere empiricism. 

The -necessity of a thorough reconstruction of our m.‘\teria medica, so far 
as such a reconstruction may increase the clearness, reliability, and general 
usefulness of our materia medica, is not questioned by many. The diffi- 
culty of accomplishing the urgent task is recognized by all, and none have 
as yet been able to either formulate a method which would insure perfect 
success, or even to suggest a line of action which is not open to objections. 
United effort, it is to be hoped, will eventually, and soon, accomplish what 
seems beyond the power of one man, or beyond work of one life-time. 

All suggestions for inuprovemeut made, and all differences of opinion so 
far expressed are based upon differing conceptions of the nature, import- 
ance and value of symptoms ; in fact, nine-tenths of the trouble to be 
encountered lies in differing views of, and concerning, the very aim and 
place in the materia medica of drug-symptomatology. I allow myself the 
pleasure of calling your attention to a few stray thoughts concerning 
drug-s3’^mptoms ” and sytiiptomatology. First of all, I desire to state in 
the most emphatic manner possible that without symptomatology there can 
not exist a practical, reliable, scientific materia medica, S^miptomatology, 
or the written record of drug-provings iipon the healthy, is the grand, and 
- the only safe, foundation upon which we may rear an harmonious, satis- 
factory superstructure, I wish, however, to state with equal empliasis, 
that symptomatology is the foundation ordy, is not by any means the 
homoeopathic materia medica itself, but merely a part thereof, and that it 
[symptomatology] alonb can never furnish a satisfactory basis for scientific 
therapeutics. In other words, and they shall be as plain as I can make 
them, I desire to state that symptomatology is an all-important portion of 
materia medica, but it is only a part, not all-embracing ; and further, that 
therapeutics, or applied materia medica, must of necessity take in some- 
thing more than a mere knowledge of drug-symptoms as they stand. To 
express the same thought in still other language, 1 beg leave to assert that 
a medical student may commit to memory every proving ever made, and, 
upon becoming a practitioner, may yet find himself utterly unable to 
examine a complicated case, and, from his knowledge of symptomatology 
alom, to determine what remedy will act' curatively in the case. 
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Syxnrptoma^^ as recforded, serve a double purpose. !l^iilst/ the recorded 
symptom is an isolated fact, or, if not yet clinically verified, it is an isolated 
assertion^ possessing a certain current value which does not go beyond the 
statement made by the prover. A prover affirms that bryonia has produc- 
ed in his case a certain headache ; other provers give the same easperience y 
the symptom therefore is presumed likely to be reliable ; or rather, we 
accept it as probable that bryonia does cause a certain headache, as a drug- 
effect, becaitse a number of creditable experimenters says so. Trusting 
upon our law of cure, we employ bryonia to cure a similar headache^ and, 
if successful, we say that this pno particular symptom has been cliwcally* 
verified, and may be considered reliable. , Every symptom, thus obtained, 
is of great value ; and it must be apparent to all, that a “ reconstructed ” 
materia medica must be based upon a reconstructed symptomatology 
every symptom of which must have been amply verified before finding a 
place in the frame of the new work. 

It requires no great effort or brilliancy to see how necessary such a veri-^ 
ficatiou of symptoms is. A su2)erficial examination is quite sufficient to 
show how small the number of fully verified sj'mptoms in our works on 
symptomatology, and how enormous the array of drug-effects for the 
correctness of which we have no voucher save the unsupported statement 
of the prover himself. And, even the verifications must not be made by 
one or two men only, but, before admitting a certain symptom to a position 
in the materia medica of the future, there must exist abundant evidence of 
its reliability, secured by a large amount of reliable clinical evitlence. 

A glance at the sources of our symptomatology is sufficient to show the 
necessity of the great caution w'hicli must ba exercised in discriminating 
between symptoms. The materia medica pmn contains the first record in 
our possession of reliable drug-provings, and is in every respect one of the 
most trustworthy works of its kind. The provings were' made under the 
immediate supervision of Hahnemann, and the provers, -with hardly an 
exception, were in every respect as cautious and painstaking as they were 
enthusiastic. The chronic diseases " emanate from the same grand old 
worker, but what a difference between the two works ! Errors, even of 
importance, crept into the earlier work ; but they are exceptional and, 
perhaps, unavoidable ; even tlie shar]) eye of Roth, — at one time one of 
the most critical^ fruitful and able of writers, — could only detect wi 
occasional flaw in it. Tlxe later work is accepted only as authoritative by 
those to whom the' name alone of Hahuemaun is a certificate of infallibility, 
and by those who are ignorant of the history of the work, or who have 
never given it thorough study. Yet, every symptom of the chronic 
diseases ” is religiously incorporated in our works- on symptomatology, and, 
bearing the seal of Hahnemann, pi^eses for pure gold, when it is apt to be 
brass, and of poor quality at that. Houatt's so-called South- American 
provings contain internal evidence of worthlessness, but are preserved as 
if they were precious gems. A very fair proportion of symptoms furnished 
and of provings mado from 1630 to 1840 were made by men utterly unfit to 



430 


Relation g/* Symptomatology [Vol. No. 10. 


be trusted with such important work ; their acceptance by the profession 
can only be ejrplained upon the presumption that with the unbounded en- 
thusiasm of young converts men were more ready to accept as facts start- 
ling assertions and everything bearing upon its surface the assurance of 
zeal for the cause, than they were conscious of the necessity of close analysis 
and criticism. In tliose days men like Stapf, Gross, Griesselich, mid others, 
giants in intellectual strength, were almost carried away by this blind rush 
of unskilled workmanship, and their occasional notes of warning could 
scarcely be heard above the tumult. Yet, nearly every symptom furnished 
«by irnosponsible provers was tenderly preserved, and forms even now part 
and parcel of our materia niedica. ^ To rid ourselves of this accumulated 
trash will prove a task of no small dimensions, unless we agree to throw 
over-board everything of this sort, even at the danger of losing one kernel 
of wheat to each ton of chafl‘. 

The manner in which symptoms are obtained frequently should stand in 
the way of their acceptance. All symptoms obtained by taking light doses 
of very high potencies should be treated most cautiously. It is likely that 
a high potency may do excellent service in the sick-room, but Swan’s prov- 
ing of Lachesis with the 71,0()0th, or tkit of the students of Hahnemann 
Colloge of Philadelphia, made, many years ago, with, I believe, the 41,()00th, 
presumes such exceptionally sensitive organisms on i>art of the provers that 
they should, at least, uocupy d comer of their own in our symptomatology. 
Yet, several of our wolks on this topic seem to have been 'written with the 
sole view of bringii^g to the front the symx)tom3 thus obtained. 

Another easy method of “ provii'g ” consists in reporting certain symp- 
toms obtained by accident from giving to patients certain remedies for 
remedial purposes, and in usually small amounts. It appears almost in- 
credible that symptoms (?) thus obtained should be recognized, or should 
be given a serious thought ; yet, abundance of this sort of material has 
entered into the construction of our much-talked of scientific materia medica. 

Other equally reprehensible methods have been used to enlarge our 
wealth of drug-symptoms, and other items enter into the subject deter- 
mining tlie absolute value or reliability of recorded symptoms. 

To avoid bliuiders, and to secure immunity from dangerous mistakes, 
it would be well to expunge from our pathogenic drug-records eveiy symp- 
tom not now verified by clinical experience. This done, there will still be 
left an immense amount of material, and we shall have the consolation of 
knowing tluit we have greatly lessened the danger of risking a human life 
upon the chance tliat our prescription is based upon the production of some 
uustable, ignorant, and irresponsible creature utterly unworthy of the 
slightest credence. I would urge the fairness of such a course, l^cause it 
would not discriminate against provings made with high attenuations y if 
the latter liave yielded verijied symptoms, the low-dilutionist is bound to 
treat them considerately and to accept them as reliable. 

In this manner, then, we would secure a record of positively trustworthy 
^mptom% each of them having a certain absolute value per se* This doiie^ 
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we are prepared to consider what to do with these symptoms, and how to 
utilize them. 

Human beings of average intelligence are inclined to trace cause from 
certain known effects, to ascertain why certain effects are produced, and to 
inquire how they arc brought about ; by this process of reasoning we 
ascertain the most valuable scientific facts, and to it we are indebted for 
nearly all the avlvauces made in the different departments of science. 

Drug-provings are no exception, and 1 luaintain that the final, and most 
important, use of drug-provings lies in our ability by them to ascertain, at 
least to approximate, tXia^mamier in which certain drugs affect the Itumaif* 
organism, and, consequent!}', the reaspn wjiy certain drugs may act curative- 
ly in certain specifie<l diseases. 

A vague consciousness of this fact has long existed in the profession, and 
has given rise to varied attempts, frequently futile, to construct a system 
of materia medica which shall embody, ami develop to its full extent, the 
fact thus briefly stated. Physiology and pathology, of necessity, constitute 
our greatest helps in a struggle toward the consummation of this aim, and 
hence, those who are opposed to efforts in this direction, or who have no 
intelligent concei)tion of the real importance of this work, have seen fit to 
stigmatize workers in this direction by accusing them of wearing the 
“ jiliysiological livery.*' To do this, constitutes a “ fatal error.” Tlie truest 
friends of honiceopathy, upon careful study ot the subject, will be forced to 
admit that a consummation of this project must acid wonderfully to our 
strength as prescribers, since by furnishing a modus operaudi of drug- 
action it will give to the student the k^ which shall unlock to him the 
door to that great mystery which otherwise perjdexes and confuses him, 
and will make a delightful study of what now is a mere bit of drudgery. 

Our knowledge of physiology and pathology now is not sufficient to 
clearly account for nutny of the effects jiroduced by drugs upon the human 
organism. Nevertheless, this limited knowledge has been sufficient to give 
excellent results, as is seen in the notes on " physiological action” which are 
becoming quite a common feature in our recent works on materia medica, 
and which, from the aid afforded by them in the study of remedies, are so 
keeidy appreciated by the i)rofession. 

The objections urged against the attempt to utilize physiology in the 
study of materia medica are based, first, upon our as yet very imperfect 
knowledge of physiology and, especially, pathology, and, second, upon the 
fear that success would so modify the method of applying materia medica 
as to do away with the conscious need of strictly individualizing. The 
latter, if looked at superficially, seems plausible, but is, in fact, quite 
groundless. Even exclusive symptoiiiatologists, from sliere force of habit, 
and in spite of thomedves^ do unconsciously utilize their knowledge of 
physiology and pathology. Who can study mercury and not be impressed 
with its action upon the glandular system ; or nux vomica, and not recog- 
nize its close relation to the spine ? And, in prescribing for derangements 
of the glandular system, who does not instinctively turn to mercury, or 
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think of nux vomica in affections of the spinal cord, or of belladonna in 
active congestion of the arterial system, or of bryonia in diseases of the 
serous membrane ? This instantaneously connecting certain remedies with 
certain systems, organs, or structures is not simply the result of the practi- 
tioner’s experience by the bedside, and is not a species of empirical know- 
ledge, but is developed by the medical student of average intelligence and 
of thoughtful habit even while listening to lectures which often are a mere 
rehash of works on symptomatology. 

It is very frequently asserted that symptomatology is pathology itself. 
‘•'This Statement is made to clear exclusive^ syraptomatologists of the charge 
of ignorfince of pathology. Symptomatology is by no means pathology, 
save in the very widest possible sense of the term, aided by a vigorous 
stretch of an active imagination. The most complete knowledge of symp- 
tomatology does not enable its possessor to form a clear conception of the 
science of disease, or to understand the scope and practical importance of 
such knowledge. 

The strongest and boldest claim put forth in behalf of symptomatology, 
practically applied, is to maintain that the exclusive symptomatologist alone 
individualizes closely and systematically. The very boldness of this claim 
has led to its acceptance by a large number of the profession, especially by 
those whose practice is not strictly in accordance with the tenets of pure 
homoeopathy, or whose modesty leads • them to readily accept assertions of 
superiority made by men who claim a particular measure of purity of 
practice, and especially favorable results as coming from it. Tliis claim, 
that exclusive symptomatologists ‘are particularly pure in practice, and 
especially sensible in the application of the homoeopathic law of cure, is by 
no means based upon facts ; in truth, it can easily be proved that their 
much-talked-of method of individualizing is only too often little more than 
an idle pretense. 

Within the last month Dr. Wm. A. Allen, New York, has published a 
little work, a “ Eepertory of Intermittent Fever.” Dr. Allen is an exclu- 
sive symptomatologist, at least his little book justifies this belief, and, in 
his preface, gives explicit directions concerning the method to be employed 
in what these gentlemen, with a sarcasm the bitterness of which they seem 
not to realize, call studying ” the case. The directions, in brief, are as 
follows ; The patient is carefully examined with a view of ascertaining alj 
the symptoms of the case, nothing more. The symptoms thus obtained are 
arranged under appropriate headings, and it is ascertained what remedy 
covers each symptom. The remedy which covers the largest number of 
symptoms is considered the homoeopathic remedy, and is administered with 
assurance of an immediate cure of tlie pathological symptoms. This method, 
BO fondly hold up to us as tho grand embodiment of all there is true and 
scientific in homoeopathy has, at least, the merits of simplicity. Any young 
man possessed of suff.cieut knowledge to read and to write, of books on 
symptomatology, of pen and ink, and of abundant leisure, is capable of 
thus performing miraculous cures ; the process is evidently entirely me* 
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•chanical, clerical, and a young fitiulent, if he is given sufficient time, can 
do as good work as his more hurried preceptor. This for its odvaTUages. 

Among the drawback9 connected with this method we may mention the 
fact that the remedy thus chosen is not even claimed to represent all, or 
the totality, of symptoms. If of fifteen symptoms thus ascertained uux 
covers six symptoms, arsenic five, bryouia four, and sulphur one symptom, 
nux is given as the curative remedy, although it covers not a totality, but 
only a small portion, of the symptoms of the case. Another, and infinitely 
more serious, objection is the fact that no discrimination is made in the 
valiie of the sympton^s affpr<led, nor, in most instances, of the reliability of 
symptoms furnished by the patient. ,The merest chance-symptom, perhaps 
wholly due to an excited imagination, stands on a par with the most im- 
portant, characteristic, or even pathognomonic symptom found ; each 
symptom counts 07ie, and is valued as such by these high priests of 
hommopathy. 

There is not present a single observing practitioner who is not conscious 
of the urgent necessity, in eliciting symptoms from the sick, of shrewdly 
discriminating between them as to their validity and reliability ; nor is 
there within hearing one experienced physicAn who is not aware of the 
great difference in the value and importance of symptoms actually experi- 
enced by the patient. In every prescription made by the skillful prescriber 
certain symptoms are deemed of particular importance in the selection of 
the liomoeoj)athic remedy, while others, by no nleaus overlooked or deliber- 
ately ignored, are placed into tlie second, third, or fourth rank. It often 
occurs that a single marked symptom, in the hands of the thoughtful 
prescriber, will outweigh a dozen symptoms equally obstrusive, but by 
experience known to be of minor importance. 

The question of pathology, in connection with the selection of remedies, 
plays a far more important role than is realized by many of those who are 
loudest in ridiculing the very idea of utilizing pathology in the selection of 
the homcBopathic remedy. 

A physician is consulted by a patient for a slnirp, lancinating pain in the 
big toe, accompanied with soreness of the member, all greatly aggravated 
by motion. The exclusive symptomatologist, if faithful to his pretensions, 
would find that a certain number of remedies have these symptoms, and, if 
assured of the perfect geueral health of the patient, would find it next to 
impossible to differentiate between them, unless, perhaps, the wisdom of 
the learned medical man discovers, after a long and patient study of the 
case, that the unfortunate owner of the aching bigtoe, in his childhood, or 
at any other earlier period of lifo, had had a breaking-out^ which either 
disappeared with a shocking absence of formality, or was accidentally or 
purposely suppressed ; in such a case, a dose of sulphur. 1,000,000 would 
probably be deemed the simillimum. The leas scientific medical man would 
probably consult his pathology, and inquire into the nature of the affection 
which has produced the symptoms above given. If it is ascertained that a 
bruise is responsible for the ache^ arnica would probably be selected ; if of 
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a purely iuflaramatory nature, aconite might be given ; thus bryonia, 
belladonna, hamamelis, and others, would occur to the prescriber, as the 
local symptoms were proved to the result of rheumatic, neuralgic, or other, 
causea ludeetl, 1 am persuaded that even the exclusive syiiiptomatologist 
would fall from grace by sacrificing his preconceived notions and, conform- 
ing to the dictates of common sense, would readily ask before prescribing 
whether, or not, the patient had stubbed his toe, liad dropped the axe uixin 
it, or could furnish any other evidence as to the cause of the affliction. 

Physical examinations, for the purpose of selecting treatment, would be 
a mere, idle farce were we to depend upon, symptomatology oydy in the 
selection of our remedy. Why example the cheat of a patient to determine 
whether, or not, tuljercular deposits are existing in the lung- tissue, if tlie 
result obtained are useless in the selection of the true remedy ? Wliy 
examine the heart or the excreta, or take ineasureiueuts, if all these tilings 
are of no service in bringing about the recovery of the patient ? It may 
safely be presumed that few adherents of exclusive symptomatology dis- 
pense with these varlevl means of obtaining a correct diagnosis ; yet, if 
symptomatology is pathology, or if the symptoms alone are sufficient to 
positively indicate the tAiatinent needed, why botlier the patient, and 
take a fee for what, after all, is to them but the idle trick of a mounte- 
bank ? 

Oarried out to its legitimate conclusions, this method of prescribing for 
the sick by symptoms alou4, is absurd in its conception, and often sadden- 
ing in its results. A few years ago, an eminent homceopath, still living, 
and one who lias written eloquently concerning the folly of tliose who look 
beyond the confines of symptomi^tology for aid iii treating the sick, report- 
ed in one of our journals a cure which to him possessed superior merit. 
The re])ort states that he was called to sec a patient presumed to be dying, 
from what particular cause, deponent sayeth not, as such a matter is too 
insignificant for notice. Owing to the carelessness, 1 presume, of the great 
being who sends all things, good and evil, sickness included, the case was 
not clear-cut ; there was so remarkable an absence of well-defined symp- 
toms that the Dr. could not see the remedy.” At last the patient remark- 
ed that it seemed as if every breath would be the last. The remedy was 
found at once ; it was apium virus, which, owing to the desperate condi- 
tion of the patient, was administered, I believe, in the 40,000th attenuation, 
nothing lower having the power to reach the case. One dose only was 
directed to be given. On the next morning the patient was found worse. 
Having had, during the night, a second dose of this powerful preparation 
of apis, the .aggravated condition of the sick one was attributed to the 
second dose of the remedy administered in disobedience to the directions of 
the physician. No more medicine was given ; the patient, after many days 
of great suffering, commenced to improve, and, after six weeks’ illness, 
was discharged from medical care. This model-case, held up for our imita- 
tion by an eminent writer, is not only a fine illustration of the effects of 
prescribing upon exclusive symptomatology, but suggests the very point 1 



Oct. 1883.] to Hommopaikic Muteria Mediea* 


485 


desire to impress apon your consideration. The prescriberi in his report, 
states most emphatically that the one symptom given led to, and justified, 
the selection of the remedy. I will not enlarge upon the folly of the teach* 
ing which pennits a human being to suffer for long, weary weeks without 
one intelligent effort to give relief, or upon the boldness of attributing 
eventual recovery of the patient from a presumedly dangerous disease to 
the administration of the smallest possible fraction of the 40,000th attenua- 
tion of apis ; 1 will merely state that, for years, 1 have not liad an acute 
case under my cliarge for six weeks at a time, and that I should consider 
myself a disgrace to }ny chosen profession did 1 permit a patient of ifilue 
to suffer day after day, night after night, week after week, administering 
absolutely nothing save an occasional powder of sugar of milk, leaving the 
patient and friends to believe that eveiytliing within the reach of medical 
science was done to give the patient relief from suffering. I desire, how- 
ever, to ask you under wliat conditions a sick one might feel as if every 
breath would be the last ? Such a sensation might be caused by inflammatory 
conditions of the pleura or of the parenchyma of lungs ; of substance and 
of coverings of the heart ; of rheumatic or neuralgic conditions of any of 
the muscles of the chest ; in hysteria ; in affections of the pneumogastric 
nerve ; in varied affections of the di.ap}iragm, and in several other disease- 
conditions. Each one of these conditions varies not only in the cause and 
in the organs affected, but also in the very structures implicated. Now, 
while the curative sphere of apis embraces the^cellular tissues, and serous 
membranes and skin, its sphere of action is not universal, and cannot 
possibly cover the entire range of pathological conditions suggested above, 
embracing structures and organs upon which it practically has no effect 
whatever ; hence, the above crack prescription was a bit of blind, idle guess- 
work, and deserves severest criticism in place of praise and imitation. I 
cite this case for a specific purpose : to show the insufficiency of symptoma- 
tology alone either as the fullmss of materia medica, or as a safe system 
upon which alone to base the treatment of at least those who are really 
seriously ill. 

The TRUE homoeopathic materia medica rests upon a symptomatology 
embracing the verified effects of cases of poisoning and of carefully conduct- 
ed provings made with different attenuations ; all these are to be interpreted 
in the light of the best physiological and pathological knowledge to U had 
at this day ; we shall thus be enabled to at least approximale the cause of 
certain important drug-effects and tlie reason why certain remedies should 
act curatively in certain pathological conditions. A materia medico thus 
constructed will furnish to the student much needed light^will prove of 
absorbing interest, and, by uniformity of method in teaching, will enable 
him to take the proving of any drug, to analyze it intelligently and criti- 
cally, and to draw from it correct conclusions as to the probable value, in 
the sickroom, of the drug the proving of which he has been studying. 

Applying those principles to therapeutics and to the art of selecting ibe 
rein^y in a stated case^ we must throw aside for ever the notion of arriv-^ 
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ing at a ^liable clioico bjr a mere *mecbam€al calculation based upon a 
superficial and hap-liajn\rd enumeration of symptoms, half of them of no 
value whatever, but must carefully study the pathologieal and pathogeuio 
importance of disease-symptoms and of drug-symptoms respectively ; must 
studiously note the <ni|Eans and structures afiected, so as to select remedies 
which have the power to act upon such structures } and to go further, 
must pay due attention even to a corresponding similarity between the 
various stages of the pathological disease and of the drug disease. l>y so 
doing we shall be enabled to fully exhaust the magnificent resources of a 
reli&hle symptomatology, shall approach a truly scientific materia xnedica, 
and build up a brilliant system of therapeutics ; and, by vastly increasing 
our resources, and by rendering them infinitely more reliable than they 
now are, we shall honor our profession and ourselves . — The Medical 
CowMetoTy Sept, i, 18^. 
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WHAT TO OBSERVE IN CHOySRA. 

The general impression is that cholera ig the easiest disease to* 
diagnose and understand. So far as diagnosis is concerned for 
purposes of distinguishing it from other allied diseases^ perhaps 
the impression is correct. But so far* as diagnosis is concerned 
for distinguishing ks varieties^ and individualizing its eases^ for 
purposes of treatment^ it is one of the most difiicult diseases to 
deal with. The main symptoms, purging, vomiting, anuria and 
collapse, are so prominent, that it does not require an educated 
eye to tell whether a case is one of cholera or not. And these 
symptoms appear to be so similar in all the cases that to the 
uneducated, and even to the educated 'eye, eases of cholera 
look very like one another. But nothing can be farther from 
the fact. Not only do different epidemics and outbreaks differ 
from one another, but even in the same outbreak there are 
marked differences between one case and anotber. 

Such being the case it becomes a serious questioip with the 
profession whether different remedies are not called for in different 
outbreaks and even in different cases in the same outbreak* .ifb 
the orthodox physiciaa who treats disease on general principles tUs 
difibceatiation of ontbreaks and cases may be thought to be haiMdly 
of. any isij^rtance. Bat to the physician who treats diSMlBe on 
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the homoed|W%||^ this differentiation is absolutely neces- 
sary. .We to facilitate this differentiation, jotted 

down the fdllo#imi|^b|||$ relative to the points to which the atten- 
tion of the;pbye^jin|w|rht to be directed in cases of cholera. We 
believe that wlute^er the views we hold reg-iirclin*^ the treatment 
of the diseasl^^liMi scrutinization of t'ne miniitiie of its symptoms 
will lead to the elucidation of its nature and causation, and may 
tlj^s lead to its pro})er treatment. 

We think the idiysician woiihl he f)etter able to observe if he 
keeps in view the stages which the disease in its t\'pical torni 
presents. These stages, as pointed out in this journal (18G9), 
may be considered to be five in number as under : 

1. Stage of Incubation, of In\asion, or of Preliminary 
Symptoms. 

2. Stage of full development. 

3. Stage of Colla])se. 

k Stage of IJeaeiioii. 

i). Stage of Sequelie. 

AVe need hardly add that every case of cholera do.vs not run 
its course through all these stages. Thus in the virulent forms 
the first stage may be entirely wanting, or more })roperly speak- 
ing may so rapidly pass into the second as to W indistinguishable. 
And in more virulent forms still the secf>nd and third stages 
may be one in which death would successfully preclude the for- 
jxmiioiLof the fourth and fifth stages. 

The Preliminary Stage may be said to extend from the first 
departure from health to the time when the evacuations, ceasing 
to consist of the nattiral contents of the hollow viscera from 
which they proceed, become watery. The evacuations are invari- 
ably described as rice-water like. Though they generally resem- 
ble this stuft‘, they do not do so invariably. Rice-water has some 
consistency and is whitish. The evacuations in some cases can 
hardly be^^distingiiished.from ordinary water. 

The Stage of Full Development commences with the commence- 
ment of watery stool and vomiting, and may be said to extend 
till the pulse becomes extinct or nearly so at the wrist, when 
Collapse is generally said to set in. It is in the Stage of Collapse 
that the greatest number of deaths takes place. It is much 
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easier to say when this sta^e ends, which or 

deaths than when it begins. Collapse is the degree of 

vital prostration, only short of, but verging towards^, ;^tual dis- 
solution. More or less of it is present from the ver^ beginning 
of the second stage or the stage of full development. But -as 
death cannot take place so long as there is pulse at the wrist, we 
have assigned its beginning at the time when the pulse has dis- 
appeared or is about to disappear from the wrist. 

The Stage of Reaction begins with the reappearance •ol the 
pulse at the wrist. Reaction *may terminate in a gradual return 
to health, by the restoration of the various secretions, the bile, 
the urine, &c. Or it may he imperfect, lapsing in collapse again. 
Or it may he a])norm£il, giving place to the Stage of Sequelm, in 
which the whole system, or some particular organs, from some 
inherent weakness, being unable to recover thoroughly from the 
original sliock of the disease or fnon iis subsequent ravages, or, 
as is not iinfro([neutly the case, being hampered by injudicious 
medication, take on abnormal action, and siid'er from congestion 
or even positive inllammation, which* if not judiciously managed, 
will oftcu lead to a fatal result. 

Such are the various stages which a typical case of cholera 
will generally pass through. Tli(‘re are symptoms peculiar to 
each stage which it is essential for the successful treatment of the 
disease to observe with care. 

I. In the first or rreliminarv Stage tlie physician should direct 
his attention to the following points : 

1, In taking the history of a case the physician should not 
remaiu satisfied till ho has come to the very first departure from 
health preliminary to the actual commencement of the character- 
istic symptoms of the disease. For how long this departure 
from health has been going on, and what its nature ? 

2. In the next place, the jdiysiciau should trace the cause of 
this departure from health, and this may be done either to some 
irregularity in fof>d, or other irregularities, such as night^keeping, 
exposure to cold or heat or both, mental anxiety, attendance on 
cholera patients, using water from tanks or other sources 
which cholera dejections have been thrown. As a general rule 
people of this country are most careless and uncleanly in their 
habits. Not the slightest concern is felt about the proper dis- 
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posal of the dejecta of cholera patients. They are allowed to go 
about anywhei^ and everywhere, mixing with food and drink, 
without exciting alarm or even suspicion about the disastrous 
consequences that might and indeed that do follow in this way. 
This is sometimes the manner in which, after the breaking out 
of one case in a house, several cases follow in rapid succession. 
The neighbouring tanks and even streams are sure to be polluted, 
by this reckless disposal of the evacuations of cholera, and it is 
ihus that the disease may spread froib hou^e to house and from 
village to village. It is oiir conviction that the dust of the 
streets may be thus contaminated, and may thus help in its 
propagation and spread. 

3. The physician would find it important to note what was 
the very first symptom which ushered in the disej^e, whether it 
was vomiting or purging. If vomiting, what was the stuff 
thrown up ? If the ingesta, in what state, absolutely undi- 
gested, or partially digested? Whether the vomited matter 
contained acid or bile or both ? If purging be the first symptom, 
what was its character? Did it contain undigested food ? Was it 
fseculent at all, or was it from the beginning wateryf Was it 
bilious ? Was it offensive ? Was it preceded, attended, and follow- 
ed by pains in the abdomen, colic and gripes ? 

4. When did the first vomiting or first stool take place, that 
is, in what part of the day or the night ? It is generally believed 
that when cholera begins after midnight, it proves the most 
severe. Experience has not substantiated this view. But expe- 
rience ought to be multiplied in order to institute a comparison 
between cases occurring in different periods of the day, as to 
their number, severity and fatality. 

II. In the (Stage of Full Development the following inquiries 
should be instituted : 

1. When did the patient begin to feel loss of strength ? Be- 
fore or after the ‘vomiting and purging ? When did the voice 
begin to'bhange, before or after the evacuations ? 

2. Are there cramps at all ? If so when did they begin, and 
where ? Generally, it will be found that the lower extremities are 
the first to^suffer from cramps, then the upper, then the muscles 
of the abdomen and chest, and then the muscles of jbhe faee. But 
tbe physician should not be satisfied with *this general rule. He 
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should note the precise order of the development of the cramps. He 
should note where they prove the severest. He should note whether 
the flexors or the extensors or both flexors and extensors arc 
affected by cramps. He should particularly watch if the diaphragm 
and other respiratory muscles are the seat of the cramps. The 
heart may be the seat of cramps^ and life may be extinct when 
they are severe or prolonged. 

3. The character of the evacuations as to their quantity^ color^ 
consistency^ smelly fl*equen6y.^ and composition should be carefufiy 
noted. The force with which they are ejected differs in different 
cases. Sometimes there is simply oozing out of fluids sometimes 
the gush is like that of a torrent^ sometimes the fluid is spirted 
out^ sometimes comes out like a shot. Sometimes there is an 
alternation of oozing and gushing or spirting, &(f. ‘ It should 
also be noticed whether the stools are passed voluntarily or in- 
voluntarily, consciously or unconsciously. 

4. It is in this stage that the variety of the disease should be 
ascertained. Thus if the dovvnward^evacuations are predominant 
we have the diarrhoeaic variety ; if the irritability of the stomach 
is most distressing, manifested b}- nausea, continued retching 
and vomiting, we have the gastric variety. We have seen cases 
in which there has been no nausea or .vomiting from the begin- 
ning to the end. It remains to be seen if there are cases with 
Vomiting only, purging being oiitirelv absent. The gastro-enteric 
variety is marked by both vomiting and purging being equally 
frequent. In the spasmodic variety the cramps are the most 
distressing symptom, and arc generally out of proportion to 
the evacuations, though sometimes they may seem to be in direct 
ratio, to them. The inflammatory variety is characterized by a 
full, bounding, but not incompressible pulse, heat of the abdomen 
and sometimes of the general surface. When the prostration is 
quite out of proportion to the evacuations, when the countenance 
at once becomes livid or blue, the pulse rapidly fails, the voice 
becomes a whisper, the perspiration is profuse and clammy and 
seems to take the place of the evacuations, in other words, when 
the second and third stages mingle together and the latter predo- 
minates over the former, we have a most difRcult v%fiety to^deal 
with, which we may call the asphyctic or the syncopal vari^y, 
according as death results from asphyxia or syncope. Thet^ is 



442 What io Observe hi Cholera^ [VoL xL, Nos, 11 & 12. 

what is called a dry variety^ Cholera Siccoj in which collapse is 
said to have taken place without any evacuation^ leading on^ 
unless checked^ to death. 

5. In this^ as in the other stages^ the presence of thirst and 
its character should be particularly inquired after. As a general 
rule thirst is present^ but we have seen eases^ and of the most 
deadly description too, in which thirst has been entirely absent. 
When thirst is present', we should notice wliother the patient 
wants water at frequent or at long intervals, whether he is satis- 
fied with small quantities of water and wants it again, or whether 
the thirst is insatiable with any quantity. 

6. We should note what effect the drinking of water has u])- 
on the existing symptoms, whether the water drunk is immediate- 
ly rejected and thus tends to increase the vomiting ; also whether 
it provokes the purging. Or wdiether the water taken has a 
soothing effect upon the stomach. 

7. The mode in winch the water drunk passes into the 
stornacdi, whether noiselessly or with a gurgling noise, should be 
noted. Also whether the water xeems to be arrested in the 
middle of the oesophagus. 

8. The patient/s condition as^ to restlessness or comparative 
rej)Ose should be noted. ^ ^Vhether there is continual tossing 
about, or at intervals only. Wlietlier there is stupor, interrupted 
by groans and (in children) by shrieks and cries. The cause 
of this restlessness should be ascertained, the patient's own 
version being taken, though that version may not always be 
correct. ■ Very often the patient complains of excessive burning 
of the body generally, and of the stomach in particular, and this 
burning is then the cause of his restlessness. But restlessness 
may arise from no apparent cause. Tlie patient tosses 'about 
because he cannot help doing it. 

9. The mental condition should be carelully noted, whether 
he is calm and resigned, or tormented with fear of death, or with 
some sortot anguish he cannot express. 

III. In the Algide Stage or Stage of Collapse the same observa- 
tions as above ought to.be made, with particular reference to the 
following.:^ 

1. The condition of the respiratory organs. The number and 
character of the respiration should be noted. As a general rule 
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the respiration will be found to ' be quick and labored. Some- 
times it majr be slow and sobbing. 

2. The condition of the circulatory apparatus. Is there any 
pulse at the wrists ii' not at the brachial^ or at the axillary artery ? 
The hear!, should be ausculted, to determine the force of the * 
impulse and the distinction between the systolic and diastolic 
sounds. It is of the utmost consequence to ascertain if the 
collapse is due to paresis of the heart or spasm of the pulmonary 
capillaries and arterioles.* 

3. The presence or absence of perspiration, and its character 
and locality when present, should he observed. The temperature 
of the surface all over the body should be carefully examined. 

IV. The Stage of Reaction should be most narrowly watched. 
The choleraic symptoms may developc anew, but in normal re- 
action this is short-lived and indicative of returning vitality. 

It should be the duty of the physician to interfere as little as pos- 
sible in this stage. The lamentable consequence of interference 
very often is the development of severe, and grave sequelae. It 
is natural for the stool and vomiting, if they have been persisting, 
or if they have returned with returning vitalfty, to gradually 
assume the bilious chtiracter, and we have seen the most hopeful 
cuses transformed into hopeless ones by treating them as bilious 
diarrhoea and vomiting with drugs which have tl ese symptoms in 
their pathogeneses. The idiysician therefore should note — 

1. If the stools and the vomitings refuse to become bilious. 

If they do so for a long time, it is then that he should interfere. 

2. If the reaction has a tendency to fall back into collapse 
and in what way, whether from deficient oxygenation of the 
blood, or from failure of the heart, or from the condition of the 
blood itself. 

8. If the reaction has a tendency to become abnormally 
violent, leading to implication of important organs in congestive, 
inflammatory, or other morbid processes, and thus ushering in — 

V. The Stage of Sequela?. Two things are uece&ary to be 
borne in mind in the treatndent of this stage. First, that there 
is more or less congestion in almost all the organs in every case 
of cholera, after reaction has set in ; -secondly, that this conges- 
tion is with an impoverished and poisoned blood. The blood is 
impoverished, having become deficient in water and in soine of its* 
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eaieiitial sdts ; it is poisoned, having become surcharged with 
certain constituents which require elimination, but which, owing to 
the paralysed and congested condition of the organs by which they 
are eliminated, have not been eliminated by them since the full 
development of the disease. Bearing this in mind the physician 
should make particular inquiries as to which of the organs are 
most affected. As a general rule he will find that the brain, 
the kidneys, the stomach, the colon, the small intestines, the 
l£ver, the lungs, the buccal cavity',' tiie eyes, the skin, the 
reproductive organs are affected, and that the frequency with 
which they are affected will be in the order in which they have 
been named. We would draw the attention of the practitioner to 
the following remarks which we made about the sequelae in this 
journal in 1869 : 

The most frequent and the most formidable sequelae nre the 
affections of the brain and the kidneys. It is generally supposed 
that the cerebral derangements are consequent upon and second- 
ary to suppression of the uripary secretion. We believe, however, 
that the brain and the kidneys suffer primai;j[ly and simultaneous- 
ly in the first instance, and that subsequently they react upon 
each other. The re-establishment of the renal secretion, which 
opens out a safety-valve for the elimination of the urea and other 
deleterious products of tissue-waste, very often succeeds in reliev- 
ing the cerebral organs.* Hence it is that after the subsidence 
of the violent symptoms, the purging, the vomiting, and the 
collapse, the first thing that is most anxiously and with just 
concern looked for, is the appearance of the urine. Nevertheless 
it is not invariably that the restoration of the functions of the 
kidneys is followed by clearance of the cerebral symptoms, which 
may go on increasing to the .extent of culminating in death, in 
spite of copious emissions of urine. This* proves one of three 
things, either that the brain has been independently affected, or 
that its derangements have proceeded so far as not to yield to 
depnratiitg processes going on in the blood, or that the urine 
iecrcted is simply the water exuded from the blo^, and does not 
contmn its proper constituents. 

Next ill oi'der of frequeiK^ (under ordinary allopathic treat- 
ment) thchgh not the next in point of gravity, are the derange- 
ments qftbe digestive apparatus. ^ Hiccough, retching, bilious 
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vomitiD|^ aad diarrluea, tympanitesj eTen gastritis, enj^ritia, vpA 
dysentery, these are the various forms which these derangeiMnta 
assume. Considering the rapidity with which, the digestive 
organs, which have been the focus as it were of the disem^ 
resume their normal state and functions, we are strongly inclined 
to believe that the gastro-enteric derangenHants which follow the- 
reaction of cholera are chiefly due to the treatment adopted | 
and we are confirmed in this view by the fact .that these derange-* 
ments are rare occuri^^ncos Cruder homoeopathic treatment. * 

We have next to direct our attention to fever of an adynamic 
•type which not unfrequently sets in after reaction, which, in 
fact, is an exaggerated form of reaction, being only an expression 
of an abnormal excitement of the circulatory system* lliis fever 
may be sui generi&y or«an accompaniment of congestion of IJie 
viscera. The latter, however, may be present without there 
being any fever associated with it, and vice verM. Nevertheless,, 
in treating this fever, it is necessary to institute a searching, 
examination of all the organs, in order to detect any congestive- 
, or inflammatory ptocess thg<.t may be ^oing pn in them. 

Asthenia, thougl^not a very frequent, is nevertheless almost 
invariably a fatal, sequela of cholera. It seems to be a continued 
imperfect reaction/ It is indicative pf a. most profound depreis- 
sion of the nervous system. The patient, in spite of the food 
that he takes and apparently digests, not. only does not improve, 
but day by day loses ground, becomes weaker and thinner, till 
at last he dies as if of inanition. • In the course of this, abscesses 
form in various parts of the body, the edmese become ulcerat^ 
and ultimately slough <Ait. The first sign of asthenia in a, 
cholera patient is a congestive conditiqn of the, conjunctives 
associated with want of lustre^n the cornese, the lower marina 
' of which will be found, on close inspection, to have become 
whitish, and either, already invaded by an ulcer or^abodt to be 
80. In females, in addition * to this state of the eyes, ihere is 
very, often hsemorrhage from the utprus. The parotid glands 
geem to be the first to 'suffer from the su]>purative process set up 
in'the economy. Bed sores as a rule are formed on the nates. 
They also form over the scapulae. In the worst cases, these parts 
bechme sloughing and even gangrenous. The* mucous membyane 

of the oral cavity becomes red and ulcerated. The gums be* 
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^me flpon^ and swollen^' and blood may .ooze outj and even 
nsmorrhage take place from them. Cancrum oris is not an* 
frequently met with, and most especially in cases where calomel 
has been largely used. 

In the treatment o^ cholera, in all its stages, but especially in 
the stage of sequelae, this practitioner should .bear in mind one 
circumstance which has an important bearing upon the disease, 
jmd therefore necessarily upon the management of it. lliis is 
the probable complication of the disease . with the existence of 
wormS: in the intestinal canal. * This is a most troublesome, and 
often, especi'a^y in young children, a most dangerous complica*^ 
tion. In- Bengal this is a most frequent complication too. Of 
late years helminthiasis figures largely in the statistics of disease 
of this ccyihtry. It would seem that “hardly any native of 
Bengal is free ^from intestinal parasites. A single dose of 
santonine would, we are sure,, expel at least half a dozen of 
lumbrici from any oneis bowels. We do not know to what 
particular cause to attribute this. We believe it is due to bad 
drinking water aided by tlie immoderate use of sweet-meats. It* 
is a notorious fact that water in Lower Bengal, whether of tanks 
or of streams, has sensibly deteViorated. 


OURSELVES. 

. A state of arrears is the worst disease of journalism. Once in 
it^ it is almost impossible to get out of it. It not only prevents 
the discussion of current topics, but it precludes the possibility 
oLeven discussing old topics with« any degree of fulness^ for the 
simple reason that there is scarcely an old topic whiqh is not 
continued into the present, at least, which* has not bearings with 
emrent tdt>ica. Besides, the nec^sity of keeping old time^pro^ 
.^HCes i a strained and . semi-paralysed condition of the ^editor's 
which unfits him for the due performance of his Amotions* . 
escape from the unpleasant state of things described above 
we have determined to keep in abey^ce for the pieNnt our 
promise or rather profession of regulaf monthly appearance. « The 
journal will be issued in numbers as uo.w of 40 pages each, and 
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the subscription will be for* Welve numbers instead of for, twdve 
months. ‘The month of issue will be indicated oh: tlld and 
the first pages only. While no promise is 
appearance, we shall^ not cease to endeavour to 'seciki#')^ddh 
ap])earance. With more help from the 'public in the 
subscriptions, with more co-operatiph from our colleajgiie^*^m 
the shape of subscriptions as well as contributions to its pisges, 
and with more promptness in the payment df subscriptions already, 
due, the regularity o£appea];a>uce of the journal will not be atf< 
impossibility. 

It is a matter of congratulation that the number of regularly 
trained medical men recognizing the truth in homoeopathy h&s been 
^ steadily increasing. The reformed systen! is being so appreciate 
ed by the public that several homoeopathic practitioners are in 
the enjoyment of very good and lucrative practice. And yet it 
is sad to observe that so very few recognise the obligation they <ssftk 
to the profession. I hold every man,^^ said Bacon very justly, 
'' a debtor to his profession, from the which, as men of course db* 
seeke to receive countenance and profit, so ought they, of duty, 
to endeavour themselves by way of amend, to be a help and 
ornament thereto." The best way by which a medical man can 
be a help and an ornament to his profession is to publish, for the 
benefit thereof, his own experiences of disease and treatment. 

The modern invention »of periodical literature has afforded the 
greatest possible facility for such publication. There is, therefore, 
no excuse for any o^e to witbliuld, from the profession and the 
public, the knowledge he has acquired in his own sphere for the 
relief of man^s estate. Such a procedure would not only be selfish, 
but criminal in the highest degree. There is another ’ thing 
which we are compelled to notice in this- connection, and that k 
the extreme reluctance shown in paying subscriptions. The 
^moment a man,’ juofessional or lay, takes to homoeopathy 
he thinks he has.become one of a privileged class which ought 
to. be exempted from all payments for homoeopathic pubycations 
in this country. We think it is enough to remind these gentle* 
men that the*burdai’ which ought to be borne by many should 
not be laiH on the shoulders of one. 
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NOTES ON CHOLERA* INFANTUM. 

► _1l 

By Babu Bbajxndba Nath BansbjeAj L.M.S. 

I am sorry to see Babu Akboy Kumar Dutt has^criti^ed my 
paper without having^ carefully re%d it. 1 wrote \Cj^ /mmr/qf 
3Ie(Ueine, p. 276, No.* 7, Vbh.xi): " Of all authors^ Dr. Eberle^s 
discriptiou of cholera* infantum coincides mostly with my ex- 
perience of * this disease.^^ This simple sentence should have 
'•'ipared my friend the trouble of writing a second paper in which 
he has rather displayed his knowledge of books than produced 
any valuable personal observations. 1 plainly told my friend that 
my experience of this disease did not tally with his notes and 
those of the authorities lie quoted in his paper. • 

. Akhoy Babu says, if in discussing ^ the symptoms of this 
disease I have ever had occasion to make use of such terms as> 
mkouys, seldom or invariabty &c., &c., I did not mean by them* to 
indicate facts of absolute truthfulness or of universal constancy 
And yet I have been judged harshly simply because I could not 
agree with him in the expression conveyed by these terms. 1 knew 
before that in dealing with, scientific subjects exact expressions 
are always used and needed to indicate facts of absolute truth- 
iulness or of universal constancy/^ How could any body 
'know that my learned friend was neither truthful nor exactin 
his expressions ? If Akhoy Babu had intimated this in bis paper 
I would have been the last person to criticise him. He tried to 
parade his own knowledge in his paper but practically it was a 
paper compiled from various authors. If he were a little more 
careful reader and writer, he would have found out the mistakes , 
contained in his dogmatic assertions. J shall now show from 
the very quotations which Akhoy Babu has *used against me that 
there is scarcely any unanimity of opinion in all points among 
the authors on this subject. Thus for example, Lewis Smith, 
says that the disease is accompanied by great etevaHofi y^i 
tempeta tmre ; Meigs and Pepper observe, ^Hhe temperature 
Btahasns for a time ^om^^rises slightly abo^e the natural 

eases quite high Otzentsey says, '''the tenipcea- 
tUre of the ’.body rises gradually and in some 
patient becomes exceedingly hot Duncan says that the disi^se 
is recogtiised ^ with ahsencg of, or a very fsoder^fobirile 
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heat/^ Then agpain as .to Akhoj 3)sba*;S t&t fiatu-* 

lence or rather a tjaipanitio condition of the abdomen is 
present from the beginning, his' quot^ anthoi^itses di&r. 
Dnnoan says^ the abdomen is not tender to tbe tondiL 
At.a more or less oAdauGei stage it becomes tympanitic imd 
Onernsey observes^ that in some casesihexe is more or less torm^A 
and tenesmns^bntlie nowhere mentions that tympanitic* condition 
is present from the beginning. «So also Meigs and Pepper^ 

Smithy West^ Ooodeve^ {jewis Smithy Copland, Tanner an^ 
other writers are silent on this point. 

Then again with the exception of Eberle and Onernsey, most 
if not all of the authors are silent on the unequal preternatural 
rise of temperature in the reaction stage of* the disease. No 
author . mentions that this symptom is a very fatal one. It will 
be apparent to the readers of the journal that my paper was not 
ibased on what others have written, but simply on what 1 had 
observed dt the bedside. I do not see any reason why any 
observing physician should blindly submit to the dicta of authors^ 
If it is a sin to exiAress one^s own ilhdependent opinions formed 
from facts observed at the bedside, then I donfess I have commit- 
ted a great and unpardonable sin in not following blindly in the 
footsteps of authors and book-makers. 

Akhoy Babu wants to know on wliat authority, save his own, 
Babu Brajendra Nath ’was justified in diis rather dogmatic asser- 
tion that the disease which I (i. e. Babu Akhoy) have described is 
not cholera infantum but what West calls acute inflammatory 
diarrhoea or summer complaint.^' I assented this on the authority 
of West than whom there isno better authority on* disease •<>£ 
children in the Englisli spoken countries in the world. Parker of 
New York is another of my autlwrities — not to menticll 
Dewes, Rush, Baehr, Bane, Jahr, &c., &e. 

Then again Aklviy Babu says that cholera infantum is to bo 
diagtiosed in the season when it usually occurs. Dr. Pemberton 
Dudley says that the disease appeArs year after .yeai> about tiie 
middle of June and disappears about the middle of *Septe,m]^r. 
Duncan says, ^^that the disease is most frequent and fatal jn., the 
ihOnths of July and August and is much lese so in Januaiy,!^ 
September." Meigs and PjBpper say, in two moutUaq^]|j|?ly * 
itid* AiA^gtkt wh(m tbe mean monthly temperataie; ia 
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and 80 tKe mortality from.*chplera infantjum rises to between two 
smd .'four hundred and even over; whilst during the 
of January and February ^Novemier and December vrhen the inean 
monthly temperature is between 30 and 40, generally one; tWo, 
three or more at all reported.^^ Lewis Stnith says that the 
disease prevails only in the summer months. West and other writers 
agree with Smith.. Cpndie says that though the disease prevails to 
the greatest extent in July or August yet cases of it frequently 
oypcur until late in November. All the italics are mine. It is 
thus apparent that the authorawho have ‘written on this disease 
are not unanimous on all the important points connected with it. 

. Akhoy Babu ^ays, ^^that nothing could be further from my 
(his) intention or* more repugnant to my. (his) mind than to 
carry on war about a question in which a particular name only 
was involved.^^ But should not in medical science every 
disease be correctly named ? Formerly Typhoid and Typhus were* 
grouped under one heading and thus caused a good deal of harm 
to suffering humanity. Careful researches showed how very’ 
different were the symptoms;- duration and treatment of the two 
diseases. Right nomenclature of diseases is of the first importance. 
Hence it is, I tried to show from observations of an unusually 
large number of cases that what is generally known and describ- 
ed in the text books as cholera infantum is hot the real disease 
^ which should be known by this distinctive name* Formerly and 
even now the name cholera infantum is given to a disease which 
resembles cholera in the severity of its symptoms. But now it 
is high time that this nqme should not be used to designate any 
disease indiscriminately. I have -ondeayoured’ to prove in my 
paper that there is really such a disease as cholera infantum 
identical in almost all respects with the true adult* cholera. The 
name should therefore not b^ used to designate another disease * 
which resembles cholera only in the severity of symptoms. I 
could not suppress laughter when I read the following lines of 
my li^rned friend Akhoy Babu, Babu Brajendra Nath's oWet# 
inffin^m is not unfrequently met with in Lower Bengal during 
cfaol^ seasons, especially when tto latter disease prevails 
epidemically/' Then again,* whereas by a really genuine cholera 
infantum we ought to understand a disease * which is peculiar te 
infemt life, whose analogue is not met with in the aduK^ depend- 
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ing as it does upon a number, of causes'/' &c.>&c. according 
to my learned friend's own unimpeachable and reliable testuaony 
a disease in infant life does prevail during cholera epidemios 
which is identical with my cholera infantum (which is agajm a 
near anal<^ue to adult cholera), but still for the sake o£ Le^ 
dmith, Meigs and Pepper, and other learned authors we mimt not 
. call a spade; a spade ! • 
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THin^TMBNT OF MBAS^sf 

(TraiMlated from the French ff Dr. Jbueeet in I/Axt Medical 
for My 1888 .) 

Measles is a disease very common in oar conntry^ and is 
accompanied by a mortality very notable^ at least in Paris. Il 
is a prejudice to regard it as a disease which is alwfiyB benign. 

Measles is an eruptive fever characterized by catarrhal inflam* 
diation of the mucous membrane o.f the Respiratory passages, 
and by an eruption of red pappules irregularly festooned^ and 
separated in some points by parts of healthy skki. This erup- 
tion terminates by furfufaceous desquamation. From £he point 
of view of treatment we have to study the common form and its 
complications \ the broncho-pfteumonic variety ; and the malignant 
form. • 

. [The majority of English medical authors use the terms 
rubeola and‘*morbilli indifferently for measles. The term rubeola 
was first brought into use for a disease, which though sometimes 
confounded with measles affd sometimes wUh scarlatina, has now 
been admitted to be a distinct disease. This is roethaln, rubeo- 
la notI|a, epidemic roseola, or Overman measles of English authors. 
"We think that as the term rubeola for designating this disease 
was invented by German physicians, as the disease itself was 
first described by them as distiqct from measles, and as it has 
no(r been admitted to be an independent specific disease, the 
term should be restricted, as has been very properly done by 
Aitken, to designate the disease in question, and should never be 
used as a synonym for measles. ,The following constitute the 
difference between the two diseases. In measles the iheubation- 
stage lasts about * eight da^s, in roetheln it is twelve days. In 
measles the rash appears as a general rule on the fourth day, though 
it may come out as early* as the first day, and as late as the 
eighth. In roetheln or rubeola the rash generally appears on the 
second day, and may come out on the first or at the latest oti 
iSie fc^rth day, and lasts longer than that of measles, extending 
to eight or ten days, and never disappearing l?efore finir days. 
The complications and sequel®, in measles are both numerous and 
grave. In.roetheln there ate hardly any* complicatiens : ,tl|er8 
may be a digfat sore throat; and even slight albuminuria, whidi 
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are wanting in measles^ and nothing like what we have in scar- 
latina. The evidence of the distinctness ^of these diseases is 
afforded by the fact that neither affords a protection for the* 
other. Hence though inidway between measles and scarlatina^ 
and partaking in a mild form of the characters of both, roetheln 
is in reality an independent, specific eruptive fever. — En.] 

Prophylaxis. 

The prerlisposiiioii to mva^es^ is almost universal in the human 
species, and its prophylaxis is very powerless. We have but 
little help from it in grave epidemics, or when it attacks 
patients already diseased, and among whom it will become very 
probably fatal. 

The first and principal agent of prophylaxis, is isolation. 
This means is absolutely certain if it is complete and if it has 
been employed in time, the measles never developing spontaneous- 
ly .in our race. 

Two medicaments have been used ag prophylactics in measles,. 
pulsaiilla and aconite. We administer, every second day, during 
the whole duration of the epidemic, a dose of the 6th or lEth 
dilution. Hartmann says he has derived great success from 
puUatilla, 1 have never derived any benefit either from jpuhatilla 
or from aconite between brother and sister. In boarding-schools, 

I have had some success from aconite j motiier tincture, one drop 
daily. 

Infants, who have taken the medicine, have had but an in- 
complete measles, the fever being wanting in some, the eruption 
in others. This is an exjierience which requires to be extended* 

I. Treatment of the Common Form, 

The principal indication in the common form of measles is to 
extricate the patient from the fever and from catarrhal bronchitis. 
Aconite is the medicament which is almost always suited in cases 
where it is indicated by frequent pulse, heat, thirst, redness of the 
face, anxiety,* and by that dry and incessant cough which is so^ 

. frequently encountered in measles. 

In cases where the febrile movement is moderate, the coryza* 
violent, the thirst nil, pulsatilla should be prescribed in preference' 
to •aconite. The otalgia and the rheunxatoid pains in the limba 
niore' particularly indicate this medicament. 


c 
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Aconite should be prescribed in mother tincture iu doses of live 
to twenty drops in 24 houra^ according to the age of the patient. 
It should not be forgotten that infants bear very well* strong 
doses of aconite. [It is not often that Aconite succeeds in re- 
ducing the intensity of the fever. It succeeds best when there is 
much restlessness. When this restlessness is wanting, when in 
place of it there is a soporous or at least an apathetic eoiiditioii, 
;(rhen the eruption is so abundant if not confluent as to give the 
face and the rest of the body an appearance of diffuse redness. 
Aconite failing, Belladonna will be found to be exceedingly 
beneficial. After each dose of Belladonna^ which may be given 
every 3 or 4 hours, the temperature will markedly decline and 
the patient \vill be rapidly restored to health. — Ed.] 

Pnlaatilla has almost always been administered from the 3rd 
to the 6th dilution. 

The complicationa of the common form of -measles, besides 
broncho-pneumonia, to which we shall return, are : commlaiona, 
exceaaive inienaity cf cough ^ otalgia y epiaiaxia, diarrhoea y diphtheria, 
gangrene. 

(a) Convulaiona are rarely observed ; this is a complication of 
the first day. The convulsions continue with the shiverings. 
This accident has a certaiu gravity. Belladonna is the principal 
medicament. If the paroxysm is prolonged, it should be necessary 
to replace belladonna by mihuaa. 

Chloroform by inhalations, or chloral by injections, administer- 
ed as in eclampsia, ought not to be neglected if the convulsions 
are intense. 

(b) Gough constitutes a complication when it becomes incessant. 
This is the malignant cough of authors. This cough is veiy 
difiScult to allay : Aconite generally suflices to .diminish this 
cough ; but when, notwithstanding the frequency of its doses, it 
does not produce any effect, coffea in the 3rd dilution, or even in 
doses of some drops of the mother tincture, ought to be adminis- 

every two hours. A great irritability with ones, excessive 
impx^essionability, grinding of the teeth, and very mild convul- 
sions^ indicate this medicament. 

If coffea fails, we ought to try niola odorata. 

/c.) . Otaigia. Belladonna and Pulaatillay alternated every 
half hour ; glycerole of belladonna (one gramme of mother tincture 
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to 5 grammes of. glycerine), introduced into the ear contitatea 
the best treatment of this coqiplication. 

(d.) EpistaxUn This complication sufficiently frequent, soidetimes 
acquires a degree of intensity which renders it dangerous. AconiU 
has appeared to me to favor ^pistaxis, accordingly it ought to 
expedite its suppression ; should it fail, it should be replaced by 
Ipecacuankay let decimal trituration, 25 centigrammes in 200 
grammes of water, one spoonful every hour. This medicament 
is very sure. If the, hasmojrrhage becomes very strong or resists 
the administration of IpeeacuAuha; we should not hesitate to plug 
the nasal fossae 

(e.) Diarrhim is a complication which comes on at the termi- 
nation of the eruptive period. Ipecac,, 1st trituatioi\, is generally 
the principal medicament. If the colicky pains are very strong, 
Verairum 3 should be given by preference. 

(yi g,) Bipkfherta and gamgrene of the mouth and of the 
vulva complicate only^the malignant form of the disease. Cyanide 
of mere ary and Inchexis are principally indicated in the treatment 
of the first complication ; arsenic and lachesis in the treatment of 
the second. The third triturations are the^referable doses. 

II. Broncho-pneninonic Variety of the Common Form, 

Ipecac, and bryonm constitute the basis of treatment of the * 
bronchitis of measles. The 12th and 6th dilutions are the prefer- 
able doses ; nevertheless if they are inefficacious, we ought to 
descend to the ponderable doses, 1st decimal trituration for 
ipecac,, and mother tincture for hryonia. In my practice I adhere 
to the medium dilutions, and when the treatment becomes ineffica- 
cious, I address myself to other medicaments of broncho-pneumonia, 
and in particular to pulsatilla G, which appears to me to be 
particularly appropriate in the gmve bronchitis of measles. White 
coating of the tongue, nausea, mucous vomiting, diarrhoea preci- 
stonize the choice of this medicament. 

The catarrh of measles is intense and obstinate. It is very 
fatal when it is treated by allopaths. With our medicaments^ 
on the contrary^ cure is the rule. I shall therefore advise the 
physician to be confident and persevering in the 'employment of 
indicated remedies. I have seen cases of the broncho-pneumonia 
of measles continuing in the acute state for more than a mouthj 
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and cured by ipecacuanha^ bryonia^ pulsatilla^ any other of the 
medicaments for this disease. 

It should not ‘be lost sight of that the broncho-pneiimonia of 
measles sometimes becomes transformed into phthisis pulmonalis. 
And then, when the fever declines, it is necessary to combat the 
persisting lesions and the cough with silecea^ sUlphur, calcarea 
earbonica^ wdiuniy and other medicaments of chronic bronchitis. 
The milk regimen and hygiene of incipient phthisis ought to be 
applied from the very beginning. 

f 

111. Malignant Form, 

Arsenicum is 'the principal medicament. It ought to be 
alternated with lachesis^ which corresponds to the malignity and 
the livid exanthem which characterise malignant measles? 

We have previously indicated the treatment of diphtheria and 
gangrene which so often complicate malignant measles. 

We advise the exhibition of sulpkur 30, two doses daily, four 
days every week for two months during convalescence, in order 
to prevent the development of scrofulous affections which develope 
so frequently in the course of the first year. Aftey measles, 
hygiene ought to take a considerable account of the pernicious 
influence of measles in the development of scrofula. 

Measles does not demand, during the period of desquamation, 
as great precautions as scarlatina ; and, in general, we allow our 
patients to go out after three weeks. 


TREATMENT OF YARIOLA OR SMALL-POX. 

[Translated from the French of Dr, Jousset in L^Art Medical 
for Sep, 1883.) 

Variola is an eruptive fever characterized by umbilicated pus- 
tules. Tt presents for study a benign form^ a common form^ a 
malignamtform^ and an anomalous form, — the variojoide or variola 
inodiped by vaccine. 

The prophylaxis of variola rests almost entirely upon the 
peculiarity: which the eruptive fevers have of never attaclring but 
enbO'the same individual. ‘ ^ 
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Inoculation^ which was attempted to be rendered as benign as 
possible^ was the means generally employed before the discovery 
of vaccination. This method had two inconveniences ; the first 
was that it sometimes developed variola very grave and even 
.fatal ; the second was that it created around each inoculated 
patient a focus of small-pox. 

Vacciuafion has none of these ineonvenienees. It ought there- 
fore to be applied upon a large scale. 

Infants ought to, be vapeinated at the second months unless 
the danger of eonlagion oblige physicians to vaccinate earlier. 

Vaccine preserves from small-pox from the 9th day of its 
inoculation. 

Re-vaccldation ought to be practised every five years, and more 
frequently in times of epidemics. 

The first triturations of vaccine have been administered under 
the name of rac.c'nuim as prophylactic treatment ; the results 
announced by certain physicians have need to be confirmed by 
fresh experience. 

[ It is unquestionable that riicrUfaiion does act as an eflSective 
prophylactic ; but vaccination with the* humanized virus is 
attended, and nowadays would seem to be more generally 
attended, with disastrous consequences. We have known in- 
stances in ^yhich tlie health of the child after vaccination has 
completely broken down, sufTering from fever, diarrheea and 
general marasmus. Oftentimes the system becomes invaded 
with positive svjiliilitic symj>toms, resulting in local lesions of a 
destructive character. Under these circumstances, vaccination 
■ direct from the calf ought to be preferred. 

In the case of persons already exposed to the contagion of 
small-pox, vaccination can hardly be of any use unless it is per- 
formed at least eight or nine days before any symptoms of actual 
illness make thyr appenranee, in other words, as Mr. Marson has 
shown, within three days of the infection. In these cases the , 
exhibition of the vaccine virus internally, or internal tmccipation, as 
it has been called, has been said to have been attended with the most 
happy results. The lymph has been administered either pu^;e, as 
by Dr. Landell, or in attenuations (3rd) as by Dr. Kaezkowski. 
Though Dr. Jousset seems to dciubt the efficacy of this internal 
vaccination, others such as Drs.* Rummelj Bulte and Bayes have 
to its utility 
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Curative Treatment. 

I. Common Form . — ^There are four principal medicaments^ 
aconite, rhus toxicodendron, opium and tartar emetic. 

(a.) •Aconite . — ^This medicament is indicated by the violence 
of the febrile movement in the first stage and by insufficiency of 
suppuration in the third. 

Shuddering chills in the beginning, increased temperature, large 
and frequent pulse, redness of the facr', general sweats, agitation 
and anxiety, such are the symptoms which indicate aconite during 
the first stage of variola. 

Aconite is suitable also at the stage of suppuration ; we have 
seen in fact that the medicament was very important in the 
purulent diathesis. Now the febrile movement, the state of the 
vital energies and the suppurated pustules recall to mind the 
purulent diathesis. Aconite ought to be prescribed in mother 
tincture, a gramme in 24 hours, or in trituration, 25 centigram- 
mes of the first decimal in 24 hours. 

(b^ Mku» toxicodendron . — This medicament is indicated during 
the period of suppuration, at the moment of the swelling of the 
face. The violence of the febrile movement, the considerable 
prostration, the co-existence of chill and heat, abundant saliva- 
tion, swelling of the face indicate this medicament. This 
medicamecft * has been prescribed from the «$rd • to the 6th 
dilution. 

(c.) Opium . — ^This was the favorite medicament of Sydenham. 
It is indicated by the violence of the fever and frequent drowsi- 
ness. The first triturations are preferable. 

( j.) Tartarus emeticus . — ^This medicament is indicated at the 
beginning of the eruption ; the eruption on the skin and that in 
the mouth, spinal pains, and vomitings testify to its homoeo- 
pathicity. Somnolence, as in opium, is an indication for tartar 
emetic. • * 

* (e.) Saracenia . — ^This medicament has never given a real 

suooess. ' The natural cure of the varioloide on the 8th day of 
Hre disease has given rise to this illusion. 

H. Malignant Forn^ : Hamorrhagic Varietjf. 

r; HaMorrhagio variola is almost always fistal. Pkoeg^kofuei 
laekeHe and eecale comutum are the principal iadioated ittsSkdws. 
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Pho9phorus is indicated by multiple bssmorrhages^ by j^roaounc- 
ed collapse and by a relatively accelerated pulse. I am indebted 
to it for good success. 

Itachesiit and secate^ which correspond to multiple htemorrliagea 
and to failure of the vital energies^ have not had any succesa in 
the great epidemic of Geneva^ described by Dufresne. 

[ In the hsemorrhagic variety llamamelu and Sulphur should 
not be forgotten. With the former Dr. Hale obtained bene^t 
in a case of varioloid in wliieb purpuric symptoms had supervened. 
The latter is strongly recommended by Dr. Teste. — E d.] 

(i.)* NonJiamorrhagic variety. — Arsenicum is the principal 
medicament. It is indicated by great weakness, with coldness of 
the extremities, swelling of the face, great anxiety and dyspnoea ; 
pulse feeble, small, rapid, and irregular; and cold andvisicid 
sweat ; agitation (restlessness) and a sensation of internal burning. 

Laehesis is necessary, when the collapse is more advanced, 
when the state of syncope, cold and viscid sweats are more 
pronounced. * 

Muriatic and phosphoric acids are suitable when there is in- 
tense and involuntary diarrhoea. 

Carbo Vegetahilis, — After arsenic and laehesis in confirmed 
collapse. * 

Hygiene. — The hygienic care of the patient has a great value in 
the treatment of variola. The very elevated temperature of the 
room of the patients, the numerous blankets with which they 
.were covered to favor the eruption were pernicious practices, and 
Sydenham has owed a part of his reputation as physician by 
their suppression. He defended the practice of keeping patients 
well covered, but he caused their beds to be changed every day, 
and to maintain a moderate temperature in their chambers. 

J,.p. Tessier luis gone even farther than Sydenham : He has 
caused to be lifted and taken out of their beds to expose them 
before an open window all variolous patients who have the power 
of walking or who can keep themselves seated. I have seen, 
in the garden of the hospital, variolous patients walking support- 
ed by two nurses. This method of aeration of variolous patients 
giv^ excellent results ; it diminishes hyperthermy, and combats 
the cutaneous asphyxia which is the invariable cause of death 
in ooniluent small-pox. 
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[J.-P. Tessier did not go beyond, but only followed Sydendam. 
Oftiie tnanagement* of the pre-eruptive stage, or period of 
separation as he called it, Sydenham thus spoke: "We must 
take especial care, lest the ebullition rise too high. This it may 
do under the weight of blankets, under the over heated state of 
the air in the apartment of the patient, or under the use of 
heating medicines or cordials. All these must more particularly 
be guarded against wlien the patient is in the prime of life, 
when he has raised the natural licat of his blood by generous 
liquors, and, lastly, when the season of the year is early, i. e., 
spring or the beginning of summer/" Oi‘ the management in 
the eruptive stage he thus speaks : " uMoreover, if the season be 
summer, and the weather be hot, even for that time of the year, 
and if the pustules be few, I ibr one no good in keeping the 
patient continually stifed in his bed. I let him better get up for 
a few hours every day, provided only that* the places ho goes to 
and the clothes he puts on, ensure him against iiny harm in the 
way either of cold or heat. Give your patient a holiday from 
his bed, and his ailmeiit will run its course in a shorter time and 
with less trouble than if he had continually been nailed down to 
Ed.] ^ / 

We are not partisans of applications of mercurial ointments 
and of the mask with plaster of Vigo for the purpose of aborting the 
development of pustules in the face and thus of preventing the 
cicatrices which follow confluent small-pox. This method 
prevents the regular development of the eruption and it appears to . 
me to have several times determined tlie death of the patient. 

The opening and cauterization of pustules^ which are seated on 
the free borders of the eyelids or upon the conjunctiva, is, on the 
contrary, a commendable practice, because it prevents extremely 
grave blepharitis and ophthalmias, which frequently terminate 
•in the destruction of the eye. 

In these latter 'years a most phantastic means has been extoll- 
ed, the treatment of variola in absolute darkness. Physicians, who 
have employed this method, pretend that the eruption is extinguish- 
ed before passing into suppuration, and that cases the most grave 
terminate happily. These facts require to be verified. But it 
must not be forgotten that in ordef to succeed the darkness must 
be absolute, and that the light of a single lamp is even too much. 
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LATE TYIAO OF THE UMBILICAL COBB. 

• • 

Dr. Alcorn in his resum6 of * the 1 experience of various writers on 
this subject proves that children whose* cords are left uncut until 
after the placenta hs^ been expelled, thrive much better than those 
in whom it is cut before — Neyj York Medical Times^ Nov. 1883. •, 


HYDEOCHLORATE OF PILOCARPINE IN HICCOUGH. 

• • • • 

Dr. Ruhdorfer had a severe case of hiccough, and having failed to 
cure it by known remedies, he resorted to the injection of a solution 
of hydro-chlorate of pilocarpine, 3 centigrammes in a gramme, of water. 
The hiccough was cured as if by magic and has not returned since. — 
British Medical Journal, Nov. 17, 1883. 


PRACTICAL MALTHUSIANII^. 

According to the tribal laws of Augtralasian aborigenes for the occupar • 
tidh of hunting grounds, the families arejimited to two children. So 
after the bii'th .of the second child the male parent is made to undergo 
an operation by which' a permanent openin’g is established in the 
inferior .wall of tlio urethra just anterior to the scrotum and through 
Tillich the seineii escapes without fndin^ its -way to the vagina. 
How did these savages come to such a practical knowledge of physio- 
logy? • * . 


HOW TO«T6p hiccough MECHANICALLY* 

Dr. W. C. Shaw, of Cincinnati, writes ; Place the tips of the fingers • 
of both handl in position of complete supination against the abdontinal 
muscles, at the lower* and outer junction of the epigastrictwith* the 
hypochondriac region. With the fingei>tips in this positioif, finn and 
very gradij^l .pressui^ is to be made backward and upward against 
the diaphiagm. This pressure should be continued for some little 
time after the diaphragm has ceased its spasmodic contractions, when 
the fingers fihould be very gradually withdrawn . — New York MedwtA , 
Nov. 1883. 
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•SION OP DEATH, 

Dr. Laroher of Paris thinks the following to te the most certain 
and earliest reliable sign of death. 

It consists in the presence of a blackish, at first not perceptible, 
spot pn the sclerotic, which grows dai’ker arid darker. It is first seen 
on the outside of the pupil, ^ then bIiqws itself nearer and nearer the 
inner corner, draws closer to the centre of the organ, and at last 
unites and forms an elliptical segment on the lower convexity of the 
eye. This is said to signify the change from rigor mortis to putrefac- 
tion ; it is “ the sign of death, the herald of decay." 


DISINFECTANTS. 

Dr. KocJi, by his numerous exjKuiments, found Carbolic acid when 
dissolvc'd in water, oil or alcohol to be of no efficacy against the 
micrococci or bacilli. Sulphurous acid was found to bo powerless 
against spores. Bacilli or micrococci when exposed to the fumes in a 
box, were killed within twenty minutes, but were very little yifluencs 
ed or not at all, when.exposed to the fumes in a -room at the usuali 
temperatui’O. Chloride of Zinc showed itself just as harmless. Only 
the following remedies are of softie ^'aluo as disinfectants : corroyve 
sublimate, chlorine, bromine, iodine. Bi’omine in form of vapour is 
more rapid in its action than chlorine or iodine . — New York Medical 
Tinm^ Sept. 1883. 


THE ‘ANATOMY OF HiEMORRHOIDH. 

At a 'meeting of the pathological .Society of London, held Nov. 6, 
Mr. R<jeckel said that there are twp views with regard to the stnicture 
of haemorrhoids ; according to th6 6ne they’ were varices, according to 
the other they were vascular growths (apgiomata^. He having 
examined about thirty specimens comes to the conclusion that as A 
rule pil^ consisted of 'a layer of mucous membrane cnclosihg some 
nubuLUCOUs tissue in which lay enlarged veins with thickened walls \ 
in one specimen only did. arterid^ contribute in any sensible degree 1b 
the bulk of the pile, and in one case also the pile contained some 
muscular tissue. The epithelium on a pile ceased, at a certain point, 
to be columnar, and became squamous j the transition was not gr^ 
dual blit quite sudden, — British Medical Journal^ Nov. lO, 1883. 
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ADMIN] TION t)F QUININE. . ' 

Dr. Young; in his “ Notes on the Adniinstratior^of Quinine”, suggests 
the following in i/ie rractitionw for October. 

^ I. Never to give quinine in antipyretic doses in cases where -the 
bowels are confined and the secretion of urine is scanty. 

•Ml. In cases where it is being administered* and an increase of dose 
is desirable,* tins may be safely done if the ejcin, bowels, and kidneys 
maintain- their normal functional activity. • 

ifl. In many cases remit^icnt and intermittent fevers, the combi«>« 
nation of the drug- with chloride t)f ammonium or a salt of potash or 
soda is likely to be more easily tolerated as well as mord useful than * 
if it bo administered in a pure foim. 

IV. Dudng the administration of quinine, should a headache come ^ 
on or increase in intensity, tlie case requires the most careful attention. 

CONTAGIOUSNESS OP CHOLERA. ■ 

■ “ A SURGEON-MAJOR in tlio Indian army writes to us,” says the BrU. 
Med. Journ. for Oct. 27, “ with regard to Dr. Koch^s report on 
cholera, t'liat he is aware of the deftiils of an instance in which 
a native swallowed . for a consideration, on •successive days, some 
of the matter* vomited by a patient sufiering from well-marked 
Asiixtic cholera, tind, subsequent^, a quantity of the rice-water 
stools *just discharged by a patient sulfering from Asiatic cholera. 
In neither case were nny bad results perceptible. The statement 
is startling in more than oii(3 'l espect, but oifi* correspondent vouches 
for the fact, which is well kno^vm to otl>er medical oflBcers of the 
army besides himsqlf.” It is a pity, it is not stated who this native 
was, whether a servant in a hospital attendid^ on cholera patients, or 
any ordinary man. If the former, he was ]^)robably hardened against 
the disease, by constantly handling and thus being inoculated with 
the germs of the disease. If the latter, was it courage that prevented 
the system from succumbing 1 

PELIOSIB RHEUMATICA OR PURPURA RHEUMATlCA. 

According to Dr. McCall Anderson, the disease is genqraljy met 
with in young persons under thirty and in those who have apparent- 
ly been* pifeviously in good health. The disease is characterised by 
^.pa&is in the joints, .with swelling and slight fever. After a few days 
a crop of hsBmoift’Jiagic spots comes out,, and they pass through the 
same stages as in a black eye. The disease is often kept ujr, owing 
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to the development of suooessivs crops^of spots, each crop being 
accompanied by a incurrence of the fever and joint-aiidcticKn. . The 
whole duration of the disease may be from weeks to months, or rare- 
ly even years. Soipetimes the spots may be mistaken for scuryy; 
but the previous diet of the • patient, together with the state pf 
gun^ and the absence of anemic pallor, will help one to diagnose t}jLe 
affection. Sometimes the disease is complicated with the development 
of bullse, and a case illustrating this complication has been noted. The 
extravasations of blood are sometimes preceded by little solid elevations, 
or pappules, so that the disease seems tp correspond with the eruption 
^described by Willan as “ lichen lividus.” 


RESULTS OF THE FRENCH CHOLERA MISSION TO EOYPT. 

The discharges were found to consist of epithelial granulations, 
with well-marked granular dismtegmtion . of the cells. Microbes 
were found in the intestines in great abundance and variety in' only 
prolonged cases ; in rapid cases, microbes could hardly be tinted ; 
the microbes found were the bacteria and mkrococci, eve^ the long 
bacteiia resembling the microbe of tuberculosis, only a little shorter, 
and tlie microbe of glanders, which l&t, Prof. ’Koch believes, is the 
specific microbe of cholera. The blood was black and ill-cogulated, 
the red globules falling tp the bottom, and the clear serum above 
badly coagulated. Under the microscope the red corpuscles were 
spread out and not in roleaux, the white corpuscles granular and in- 
creased in number. The serum of .the blood was slightly in 
reaction. • Dogs, fowls, turlceys, quails, ’cats, rats, mice, and a monkey 
were made to swallow thg dejections, the. blood and organs of cholmra 
patients, but without any result. Pigs were fed with the rice-water 
stools, but they continued ^to be as well as ever. 

Thus it will be seen that the results of the French mission are not 
in accor<^ with those of the German. 

' ACTION OF ALKALIES ON THE SECRETION OF BILE. 

In a*niHnber of experiments made by Lewaschew and Klikowltsch 
on dogs, the mineral waters Vichy, C^lsbad and Essenbowksy and 
several other * artificial alkaline solutions ^ere used. All of them 
increased the quantity of bile and rendered them more fluid &d 
watery. Just after the introduction of any one of them there was 
transient diminution followed by a milked increase in the quantity 
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,of bile. This aq^ion has the bene^ci^ influence of clefring the gall 
bladder of any stagnant bile. 

The bicarbonate of sodiuin had a quicker, powerful and more 
lasting effect than the sulphate or any other alkaline solution. The 
amount of action also materially depends on the weaknq^s of the 
solution, up to a certain point of which it acts ^ more ’powerfully than 
strong solutions. 

Vichy, which contains the smallest quantity of sodium bicarbonate, 
acted more powerfully than either Cnrlsbad or Essentowksy. TJie 
temperature *of the water hasj ve^ marked effect also upon the 
secretion of bile. The action of Carlsbad* or Es' entowksy had much 
the same efiect as that of simple hot water. A irery powerful effect 
can^be produced by any mineral water pr artificial solution of salt if 
taken in ' smaller quantity and used after heating . — PractitioneTy 
Oct. 1883. 


CHRONIC OTORRHOBA FOLLOWED BY THROMBOSIS OP THE ]tiATERAL SINUS. 

• 

The British Medical Jomnial for Nov. 24, 1^83, gives the following 
interesting case, from which the danger of sudden stoppage of « 
otorrhmal discharge will be evidenli ; 

Elizjibeth B., aged 16, had had discharge of pus from both the ears 
from an attack of scarlatina since, she was nine months old. The 
discharge from the left ear suddenly ceased , followed by great pain. 
On examination the membrane tympahi was found congested, with 
. no visible perforation. Later qn the membrana tympahi was found 
bulging and therefoi*e it was perforated. Notwithstanding all efforts 
to lessen the pain it continued, and at last the patient died from a 
sudden attack of rigor. 

P6st mortem examination showed nothing abnormal in the brain, 
except al the left lobe of the cerebellum where it was in contact with 
the lateral ^inus.* Tho*left lateral sinus was almost filled with clot> 
and there was an exudation of semi-purulent fluid from the cut end 
of the jugular vein, which was of a dark reddish brown color. On 
opening the roof of the tympanic cavity, it was found filled ^ith foetid 
pus and the membrana tympani appeared to be wholly destroyed. A 
polypus about the size of a pea was found projecting into the meatus, 
from the inner wall of the tympanum. The mastoid cells •were in 
a state of caries, and filled with foetid pus. 
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CROUP DIPHTHERIA. 

These diseases have been thus compared by Dr. J. R. Marshall, of 
Dublin : 


* MEMBRANOUS CROUP. 

1 . 

1. Is a sthehi6 or acute inflam- 
mation of tlie mucous lining of 
the bronchia. 

^ *2. Is usliered in with violent 
functional and constitutional dis 
turbances, such as cough, ’ fever, 
hoai’seness, with dyspntea. 

3. Duration is comparatively 
short, runs a rapid course — from 
five hours to two or three days. 

4. Is not* contagious or epidemic. 

5. Is .peculiar to children under 

ten years of age. ^ 

6. -No foBtor of breath. 

* 7. Breathing short, with slight 
expansion of chest, and livid 
countenance, • 

8. There is no ulceration of 
mouth or throat. 


, 9. Termination in resolution 
{recovery), oi* in death by apiicea. 


DIPHTHERIA. 

1. Is an asthenic or subacute 
inflammation of the mucous lining 
of the fauces, larynx, pharynx 
and nares. 

2.,.Comes.sfealthily, less violent, 
without cough or dyspnoea. 

.3. Duration is compartitively 
long, runs from five .to twfinty 
days. 

4. Is epidemic, anil by many 
authors .conjydered contagious. 

5. * Is common w'ith all ages * 
and sexes. 

0. .Always a bad fietor of 
breath. 

• 7. Breathing longer and deep- 
er, with greater expansion of chest 
;ind h\ss lividity. • 

8. There is often extensive ulcer- 
ation, which 1^1 ay cause septicjumia 
and entire arrest of assimilation 
and nutrition, and fiiihire of the 
heart’s action as a conseipience. 

’ 9. Termination in resolution 
(recovery), or ia’death by asthenia. . 


DR. HALE ON AMYL NITRITE IN CHOLERA. 

This powerful excitor of the cardiac nerve centres has been found 
of great value in fainting, nervous^ shock, collapse from angina pec- 
Hbris or threatened, cardiac paralysis. Therfi is fto re^on why it 
should not. be of invaluable service in the collapse of cholei^a, wlien 
mmphor and other remedies fail to excite the vital forces. 

During the inhalation of cbvnyl I have seen the puls% return to the 
pulseless wrist, the heart’s action restored — after the ear cduld not 
detect its sounds ; the warmth 'return to icy extremities, and the 
oolor to the .Hippocratic countenance. 

* 1 do not olfi^m that it will restore the patient who h£^ > sunken into 
4he cholera collapse, but 1 believe ' it will revive liim and keep him 
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alive while more radical remedies a^t! By rei^oring the circulation, 
it restores the powers* of the absorbent* system, without which no 
medicinal agent can enter the blood or reach the centres of organic life. 

To substantiate this recommendation, I will giye y^n the experience 
of Dr. N. K. Morris, of Denver, in a letter to me of recent date. * 
Dear Dr. — In leading your article on Amyl 'Nitrite in Thera- 
peutics, there is no mention of its use in the collapse or coldness 
of^Cholcra Infantum. ^ I have recently used it in two cases with the 
most surprising results. , • . * 

Tlie first case, child of eclectic doctor, who, with two physicians of 
his school hy-d giveft the child up to die, the mother requesting that • 
I should bo" called, found the child cold as a corpse from head to feet, 
pulseless, eyes glazed, respiraliou CO i»er minute and intermittent, a 
clammy sweat on bjody, and odor of death ; bowels, thin watery stool 
every 20 to 30 minutes; had been in the condition of coldness for 
three days, with only tenn>orary warmth under stimulants^. I'hey 
had been giving Fowler’s solution and stimulants, etc. Gave arsen.^ 
3x trit., 2 grs. every 30 ‘ minutes, and amyl nit. by inlialation. In . 
2Q*niinutes there were signs of returning warmth, and in an hour 
the surface was in a perfect glow, which r(unained for thi’ee hours. 
Whcjj the coldness began to return, a few breaths of amyl soon restor- 
ed th(J warmth of the ^surface. Athene time we allowed the coldness * 
to continue, when it' became as severe asf ' at fii’st, but the amyl soon 
restored the heat ; this lasted for three days, the last day only using 
iAiQ amyl once in*5 or 6 hovfrs. The second casg was one of acute 
collapse, where the child had been sjek only for 12 hours. I found 
the pulse imperceptible Avith every symptom of death. In less than 
20 minutes thei’e was a complete reaction under amyl and ultimate 
recovery.” — New York Medical Times, October 1883. 

i>V:ath from cholera of dr. thuillier, president of the • 

• FRENCH CHOLERA MISSION TO EGYPT. 

M. Hoax, one of the four mombci’s of the French cholera mission* 
to figypt, thus writes to the Lancet (Oct. 29) of the death from 
cholera df Dr. Thuillier, president 'of the mission. For more than 
fifteen days before the attack. Dr. Thuillier had not seen a single 
case of cholera. Hence if the attack was due to contagion, the stage 
of incubation mui^ have occupied this length of time. • 

Thuilliw and Nocardi went on Frday, tile 14th^ to^Tahtah^ to 
examine some oxen that died from the cattle-plague ; they returned 
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• * * 

cm Saturday, and on 'Monday* the 17th, they went to the le^r^t 
reserved for animals at jtheiislaughter-yaiid, to ^t some bullock’s blood 
for experiment. Thuillier had a loose stool in the morning ; he way, 
hov/ever, lively ^d ^ good spirits, and took a bath in the sea, and 
*in tlie evening we took a. drive together. At dinner he ate with a 
good Q-ppetite, and went to bed about half-pi^t ten. He soon fell 
asleep. Abotti tLree o’clock in the morning he had another stool, 
and not feeling very well, he entered his comganioii’s . room, Baya|Lg, 
‘1 feel very ill,” and tho^ fell prostrate on fche^ floor. Strauss and I 
earned Uiui to lr!s bcl : Li., fine /war. prdo and co\ erod with sweat ; his 
bands \v?.re ?old, lik'^ r’io >/ j.. :u :m ik o* syncope. We 
first thoii^rlit he was- s ‘ilci/iiic* fL\»> 4 i sunjjie iiuli;;. : ^ He soon 
recovere<L took a snuJi datni^iit of and went io .sleep. I slept 

in the same room wuii‘ W . At Lve o\/ucic he Jiau 'M)pious watery 
stool. *1 put him to Led: Ho touiitcfd his dinner Mndigested, just as 
he had taken it the day before, f'eeling somewhat relieved, he fell 
asleep again, after hat ing taken* another dose of opium. At seven 
, o’clock he appeared to me to be wor^c ; he cfoniplained of feelihg cold, 
and had another motion. Strauss and I were obliged to hold hinfup 
to prevent his fainting.* From. this moment everything passed in- 
voluntarily;. and, in spite of the most energetic treatment, aj^ eighty 
^ o’dpek he was already moribund, < with crampp of the muscles' of tlie 
legs, of the thighs, and of'tfae diaphragm, with , alteration of tlio 
countenance ; nothing, in fact» being wanting to complete the picture 
of cholera of the^ most terrible description. We employed strong 
frictions. All the French and Italian doctors were present. Iced 
champagne was given freely, and subcutaneous injections of ether 
were resorted to. In short, everything tliat could «be devised was 
done to 'prevent a fatal issue. The respiration became, oppressed, 
but thankfl to the' vigorous rubbing, the temperature of the body was 
kept up. About noon there was a slight change for the better ; %ie 
pi^ at the wrist cbuld be felt. At two^ o’clock ilie r^piration was 
more laboured ; the motions still passed involuntarily ; the pulse hM 
i^dwppesred. The respiration and the circulation were kept up only 
'%y 'the injections of ether and by champagne. features w^w 
mUiered, but not quite choleraic/ and notwithstamding allouifexettions, 
he on Wedj^esday rnonoBj^) the 19th, in a state of^ 

asphn^ijrhkh lasted more thf\n twenty-four hours.” 



Nov, & Dec. 1888. J 


m 


Ediior^B Notei» 

THE SIOKIFICANCE OF H^MOSKHAOE DURING THE EARLY MONTHS 
OF PREGNANCY. 

According to Dr. Qrandin (Am, Jowm, Dhstetrics, Sep.) the oaiMies of 
hiemorrhage during the early months of pregnancy are : Menstruation ; 
erosion of the cervix ;• diathetic diseases, such as scurvy and hesma- 
^>hilia ; partial separation of the secundines ; congestion at the mens- 
trual epoch ; frequent and violent sexual intercourse, particularly at 
the time when the menses might return ; cancer ; fibroids.; polypi ; 
endometritis existing^at thetii^ie of conception ; cystic disease of iSie 
chorion ; and (in the miiltipara) laceration of the cervix. Menstrua- 
tion may recur two or three* times after conception. The flow, how- 
ever, must be limited in amount, else the freshly attached ovum would 
run great risk of being washed out in the current. Cases of menstrua- 
tion, throughout the course of pregnancy, must be looked upon with 
suspicion, as far as the inference that the blood comes from the uterine 
cavity. is concerned. There are other causes which will explain 
satisfactorily the occurrence. In case of erosion of the cervix the dis- 
charge is usually reddish-white or reddish -yellow in color, although it 
may assume the magnitude of an alarming haemoiThage. The cervix 
exposed by the speculum, a reddish spot of vmrying size will be seen, 
froni-whicli the blood oozes. The application of nitrate of silver 
here suflices for .a cure. J t is a function of the uterus to receive and give 
exit to blood every four weeks, possibly ifself add to it ; and, this being 
its habit, it is but natural for it to endeavour to keep on fulfilling the 
function, even though containing an impregnated ovum. Since, how- 
ever, the cervix, as well as the body, becomes congested, it may fairly 
be presumed that the hremorrhage comes from the cervical CF«al 
alone, particularly in cases where the gestation has advanced to 
nearly the fourth month. Sexual intercourse is a frequent cause of 
hsemorrliage during gestation, especially among the newly married. 
Coition attracts blood to the genitals, and brings into play a greater 
amount of congestion than is normally present. Sometimes the penis 
impinging on tlie cervix shocks the uterus, and leads to a partial* 
separation of the secundines, and the consequent hasmorrhage. ‘ Epithe- 
lioma, fibroids, and polypi cause haemorrhage the same as during the 
non-gravid state. If there is sufficient bleeding to eu<ianger the 
mother, the indicated treatment is the same as if pregnancy did not 
exist. Endometritis, existing at the time of coxiception, gives rise to 
irregular discharges, varying in color from red to 'yellowish-red and: 
white. These generally occur toward the end of the third month. An 
examination will not show the cause of the trouble. We can o^jr 

B 
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diagnose the endometritis from the previous history of tlie patient. 
Cystic disease of the chorion may cause heemorrhage. Symptomatic 
of this aifection is a larger uterus than corresponds to the date of 
gestajtioii, an increase in the early subjective accompaniments of preg- 
nancy, and, at about the third month, at times before, *the occun*ence 
of a reddisli, wateiy discharge, containing portions of the degenerated 
villi This last point establishes the diagnosis with certainty. When 
the haemorrhage is profuse, it is probable that there is no longer a 
living emtryo, and- thus the indication for treatment is to empty the 
uterus. Laceration of the cervix jnay give rise to haemorrhage. 
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CLINICAL RECORD. 




A Case of Cholera, 

Eeported by Babu Hem Chandka Rai Chaudhuri, L.M;S. 

A Hindoo lady, aged 60, went on pilgrimage to the different shrines 
of the North West and while returning to Calcutta, halted at the 
Mokamah station on the morning of Saturday, the 7th April 1883. At 
this place cholera was thtn teaj'fully raging with epidemic virulence. 
Perhaps she contracted the disejisc here, because from the very 
evening she began to feel unwell and had two or three motions, which 
though loose wore still not of such a character as to arouse suspicion. 
In the train she had one more stool and arrived home on the morning 
of the 8th April quite exhausted, and had to go to stool, just after 
her arrival. Even witli this stool she passed water ; she had another 
stool after this and did not ])ass urijie. Without telling anything 
about her complaint to any member of the family, and thinking it*to 
be nothing serious, she bathed. After bathing the disease took 
a more serious turn and had a stool at* 8 A. M. profuse and watery,, no 
urine was passed wuth the stool. Camphor ^ was given. 

9 A. M. one stool, watery. Camphor 

At 10-30 A. M. she had another stool of tolerably large quantity. 
I saw her at this time. Pulse fair, and vomited a little watery mucus. 
Camphor 9 was continued. 

At 11-15 A. St. Stool like rice-water as before. 

11- 30 A. M. Stool copious and of the same character. Camphor, 
A little water was vomited after 2 or 3 minutes. 

. 12 m. One stool and vomited once. Two more copious stools at 
an interval of five minutes, pulse weak. Veratrum 6. 

12- 45 p. M. One stool* and vomited once, slight cramps in the legs 
and feet. VercUrum 6. 

1 p. M. One copious stool about half a powah. The stools are all 
painless. Pulse weak. Veratrum 6. 

1- 45 p. M. A small quantity of water was given to drink, but it 

was immediately after vomited. , 

2- 50 p. M. A copious stool about half a seer. Pulse thready. 
Teratrym 6. 

4-30 p. M. Pulse almost imperceptible at the wrist. Aco, p. 

Then she had frequent small stools. Head and body warm but 
the extremities were cold. Dr. Siixjar, who came to see her about 
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this time, advised the application of cold water to the head and chest. 

5 P. M. Aco (p, was repeated ; the stools though not perceptibly less 
in number were in very small quantity. Burning of the body and 
veiy gi*eat thirst ; to take ice ad lihititni ; apply cold water *on 
the head and body and heat to the extremities. 

7 p. M. Symptoms all the same. Ars, 12. 

V) p. M. Tlie same as before. The cramps are very slight, now 
and then. Are. 12. 

r I A. M. The symptoms same as before, with slight difficulty of 
respiration. Acid Hydrocyanic Q. * 

3. A. M. Same as before. The difficulty of respiration still continu- 
ing. Acid Hydrocyanic G. 

4 A. M. A copious stool. The symptoms are worse, formerly she 
could speak a little but now almost no voice is heard. Little drowsy, 

5 A. M. Anotlier copious stool, and in the interval had several 

frequent stools. Are, G. • 

5-30. The stools are very small in quantity but not so freciuent. 
Other symptoms are all the same. 

9th April 6 a. m. Removed to the river side. 

8 A. M. Patient seems better ; pulse distinctly perceptible at the 
wrist. Much retching and little vomiting ; burning and thirst as 
before. Had no stool. Ice was given. No medicine. 

During the whole day she continued in this state. Dr. Sircar saw 
her in the evening, and approved of the discontinuance of medicine. 
Had one stool immediately after we came away and once in the night ; 
consistency thicker and of a slight y< color.. Diet, Sago water. 

10th April. The same as on the previous day, no stool. Brought 
out a large round worm from the mouth. To have Cina 30. Diet, 
Sago water and Gandhal souy. 

1 1th April. Burning of the body less, passed water yester-night. 
During the day time also passed water twice, profuse in quantity. 
Doing well. Diet, Sayo water and Gandhal sovii. 

After a few days she was brought back home from the river side. 

Remarke. 

In this case the medicines prescribed evidently did no good. 
The recovery of the patient was due most probably to her removal 
to the river side. We have had instances in which such removal, 
and even removal from one house to another, was followed by 
amelioration in the condition of the {>atient and ultimate recovery. 
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A Case oj Sciatic Neuritis. 

’ * Under Care op Dr. M. L. Sircar. 

This was a good caso, and 'the patient has furnished us with the 
following chiar* account of it : • ^ 

“ On Friday tho 5tli August last, I felt a little pain in my left 
knee joint. 1 took it to be an ordinary pain from cold or constipation 
of tho bowels. On tlie following day tho jiain increased a little, I 
applied Iiot viater foiiientiition to the }>art and^wrapped it round with 
a piece of fliinncl. This gave me no relief. On th^ next day th% 
pain w’cnt on increasing, T could not walk easily. I repeated the 
foinojitiition, but it did me no good. On the following day it made 
me restless. 1 could not walk, 1. was obliged to coniine niyself to 
bed, and in the lying posture f felt comfortable. I had recouree 
to a Native Kabiraj’s troatinent, he proscribed mash oil and old gluie • 
mixed with fowl egg ami rock salt to be rubbed over the part affected. 

I continued tho process for a week but got no relief, on tho contrary 
the pain bocamo so violent and acute, that it made me restless and 
even in tho lying posture I coubl not get relief. E had then to seek 
for other medical aid, and placed myself under the treatment of twf> 
allopathic doctors, who troated me for 11 day^ii They first prescribed 
castor oil, hot water fonuMitation, ami liniments to be rubbed on the 
part affected. I applied the same for a week but it did mo no good. 
They tJien dirocte<l me to np[>ly a mustard plaster to the pai-t aff'cted, 
but no relief ensued. The pain gr.nlually increased and spread trom 
knee-johit up to tho waist ari<l down to the ankle, it was so tormenting, 
that life became burdensome to me. T found no rest on any side even 
in the lying posture. Both exU'i’iial and internal applications liaviug 
failed, they had recourse to Morphia and Atropine injections under the 
skin of the buttock, the relief was temponiry and did not last long. 

“ In utter hopelessness and des[>ondency I had recourse to your treat- 
ment in which I had very little, or in fact, no faith before. You were 
pleased to prescribe on tho 23rd August last Rhus Tax. 6, but it gave me 
no relief. On the same evening you changed the medicine and gave 
Coloc. 6, it gave some relief but it did not last long. The ^me 
medicine was continued the next day, but in fact it did make no 
change for the better. 

“ On the 25th August you gave me Aco. 6, it had no effect. 

« On the 26th, in the evening, when the pg,in was at its Ingest pitch 
you were pleased to prescribe 12. The moment a dose was 
taken in, it worked like miracle. I felt as if the holi-fit e that was 
burning within mo was extinguished at once by a heavy shower. * 
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Remarks. 

t • 

To the above statemei^t we have to add the following to complete the 
description of the case : Previous to thb attack the patient had exposed 
himself much to ^Jie sun and rain, havi&g to superintend the building 
of his house, often in the sitting posture with the thigh bent upon the 
leg. The pain commenced in the popliteal region, which became painful 
on pressure especially in the middle. The pain in the course of a few 
days, while under allo]i^thic treatment, spread along 1;he course of 
the sciatic nerve at first downwards to the ankle and then upwards to 
the point of its exit at the buttock. The nerve was painful along its 
wljole course to the ankle, but more particularly at the popliteal 
region 'w^here it is superficial. The pain was continuous day and 
night, but used to be worse in the evening, depriving him of sleep 
‘ till* midnight or even beyond. Notwithstanding all this suffering 
there was no fever. No history of syj)hiUs. 

Sulphur was presciibed, because the pain was aggravated in the 
sitting posture, or more properly when the jiatient sat on the tubero- 
sities of the ischia. It had to be continued for some <hiys, for it was 
found that discontinuance of iu would' bring back the pain, though in 
a Very mild degree. » • 

. c . 

A Case of Choleraic Diarrhoea in a Child. 

Repokted ry Babu Jadu Nath Mukerji. 

H , 3 years old, the child of a Kaviraj, began to pass loose 

stools from 4 P. M. of 24th Nov., while he was playing lustily, with- 
out any apparent illness. 

I first called to see the child at about V o'clock in the morning. 

I found him sleeping soundly and was told that he had several stools 
up to this hour. The last stools were watery, containing flocculi, as in 
cholera.. After the three first watery stools he had 2 drops of 
Camphor given to him, since when the stools have become scanty, 
though of the same character. Several thread worms were observed 
with the stools. Pulse was full and excited. No urine since evening. 
Ordered to have another dose of Camploor if necessary, and a dose of 
Cma after that. 

25th Nov. 8 A. M. Had three or four stools since 1 saw him last, 
they were painless, and eonsisted* of serum and shreds of epithelium. 
Had one doise of Cm. 6. Temp. 96.5, although the jiulse was quicker 
a^d fuller than natural. Retching at times preceded by cough. Order- 
ed Chvm 30, to be repeated if necessary. 
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1 1 A. M. Saw him with Dr. Sircar ; the father said that since he 
4ook China 30, there was no regular motion but some oozing of mucus 
from Jlio anus occasionally. The cough and retching continue as 
before, made water once in the. morning. Dr. Sircar suggestcnl Ipecac. 
6, should the retching pei^sist. 

Evening 6 p. m. Involuntary oozing from the anus continues, retch- 
ing less. Had 2 doses of Ipecac. 

26th. Morning. Stools greenish, retching few and far between. 
Temp, continued subilorinal tliroughout yesterday, ikjw. it is normali 
liidnue 3. • * • , 

Evening. ITa.d 2 doses of Ricinas without any perceptible benefit ; 
.tij> of the nose red. Calc. (\ 6. 

27th. Morning. Kepoi-t came this inoining that he had no stool 
since he took Calc. c. 6. one dose — no more redness of the nose 
visible. 

From this day wo coasod o\n* attendance and the child required* no ’ 
further medication. 

Remarl's. 

Redness of th<‘ tip of tl|e nose associated with greenish stools'i^and 
the fact that the child had grown mther rapidly, led us to the selection 
of Calcarea^ in prcfei'cnoe to all others, and the result justified the 
]>roprie,ty of the selection. » 


Case of Cholera. 

Reported nv Babu Jaw Nath Mukerji. 

Nibarani, a female, aged about 22, has been suffering from in- 
digestion and looseness of the bowels since the birth of her last child, 
which is only a month old. She was first attacked with choleraic 
symptoms, on the evening of the 5tli December 1883. Had two veiy 
lai'ge motions from evening up to midnight, when she became so much 
exhausted and alarmed, ihat an amateur homoeopath in the neighbour- 
hood was sent for, who finding the patient very much depressed and 
suffering from predominant cramps, ordered Cupi^Th C, of which she 
took three doses before T was called in. 

6th Dec. I saw her at about 5 a. m. in the morning and Ic&med that 
the last dose of Cuprum made her worae, so much so that her parents 
thought her to be dying. In fact I found her in a condition border- 
ing on collapse, with a cold clammy skin,' sunken eyes and a pulse 
barely perceptible at the wrist. She had * besides some cramps which 
were not violent, there was great exhaustion thoiigh not much thirst ; 
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features indicative of anxiety, with blue nails and shrivelled fingers. 
On further enquiry I learned that her depression was great from the 
very commencement of the attack, and it was quite out of propo^ion 
to the nuinher of stools she had. Has had no more stools since mid- 
night although she vomitted once after the last dose of Cuprum^ 
Ordered CampJwr every half hour until the skin becomes warm. 

Dr. Sircar came to see her at about 7^ a. m., soon after I left the 
patient’s house. Finding no change for the better in the condition 
<pf the patient, on the other hand there having occurred vomiting 
after the 2nd dose of Campher before Lis own eyes, he ordered 
Veratrum 6. 

lOi A. M, Saw the patient with Dr. Sircar. The report was 
that she had two more watery motions since last rejwrt and taken 

2 doses of Veratrum, altogetlier. Pulse at the wrist quite distinct 
and fair. Repeat medicine if there be more motions. 

Evening — 4 p. m. No more stools since we saw her last, but she 
had cramps now and then, which made her fingers keep wide apart. 
Ordered Secale 30, after consultation with t)r. Sircar. 

6 p. M. Called with Dr. Sircar and found tlio cramps very' much 
less. Rei)eat another dose of the same medicine. 

10 P. M. I saw her once more at this late hour in the evening and 
found her decidedly better in evevy respect. Has Inwi a stool just 
now, which consisted of shreds of mucus and looked white but 
thicker in consistence. Repeat another dose of Secale, 

7th. Morning. Kept^ very well during the night, no stool, no 
cramps, she only complains of burning pain in the vertex. Also 
some retching, and thirst. No urine yet. Ordered Ganth 6. 

Evening. Is getting on* nicely, no stool, nor urine yet. Had 2 doses 
of Canth, during the day. Ordered to have another dose at 6 p. M. 

8th. Morning. Passed a good, large quantity of urine at 3 a. m. 
this morning, constant fermentation in the abdomen with discharge of 
foetid flatus but no stooU Ordered Chin, 30, and sago w'ater as her 
food. 

» 

Evening.* Had 3 doses of China, The flatulence seems^ not to 
trouble her any more. Omit medicine. 

9th. Morning. Made water freely at night after an interval of 24 
hours. No stool, complains of soreness at the corner of the eyes from 
constant lachrymation. Ordered Nat, m, 6, every 4 hours up to 

3 doses. 

10th. Report caipe that she was all right and required no further . 
attwidance on our part. 
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THERAPEUTICS OF CONSTIPATION, DIARRH<EA, 

‘ DYSENTERY, AND CHOLERA. 

. 59. CHININUM SULPHURICUM. (Sulphate of Quinine.) 

Constipation : 

1. St. hard, crumblj. 

2. St. at first hard, afterwards thin. 

3. St. with exertion and pain. 

4. St. difficult, faeces of ordinary consistency. 

5. St. not very hard but difficult to pass, always with a peculiar 

sensation eitendinfe ijrom the right hand to the shoulder, 
fi. St. a little sluggish, and rather incomplete in amount. 

7. Defalcation, attempted at a later hour than usual, is very 

incomplete and difficult ; the peristaltic action difficult and 
the sphincter contraction too great. 

8. After breakfast, imperfect defaecation, painful spasmodic 

resistance of the inner sphincter, afterwards marked pro- 
trusion, with difficulty of manual reduction and irritability; 
better by applying cold water, then oil, and sitting on 
cushion. 

9. Obstinate constipation. 

10. -No st., with distension of the abdomen. 

Diarrhoea : ... * 

1. D., with violent colic-like pains across the abdomen. 

2. D., with drawing and cutting in the intestines. 

3. St. at first mushy, then li^e diarrhoea, preceded by excessive- 

ly offensive flatus. ^ 

4. Repeated sts., thinner and lighter color than usual. 

5. St., after exertion of the body, postponed by circumstances ; 

soft, except the very first ; came -away suddenly, partially 
arrested by a cramp-like pain of the sphincter, concluding 
as this generally subsided, followed by painless prolapse of 
mucous membrane, <&c., like piles on right side, requiring 
replacement. 

6. After breakfast, good st., yellow, soft, with yellow-tinted 

clear mucus, considerable protrusion of right rectal fold. . 

7. St., at first solid then liquid. 

8. Colic, immediately after rising, followed by at., at first 

mushy, like diarrhoea, with cadavervous odour, with gradual 
relief of the colic. 

9. Wandenng pains and catling in the ilium, followed by D. 

Agffravatioii : 

1. Morning, forenoon, afternoon, evening. * 

2. After food. 

Before St « 

1. Urging. 

2. Colic, relieved by st. 

During' St : 

1. Peculiar sensation extending from the right baud to the 
shoulder. 
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3. Protrusion of rectum. 

3. Cramp-like contraction of sphincter. 

After St : 

1. Protrusion of mucous membrane of anus. 

2. Considerable soreness in front of anus. 

3. Protrusion of right rectal fold. 

Bectum and Anus : 

1. stool with protrusion of rectum; rectal activity deficient ; 

sitting, felt the mucous fold spontaneously retracted. 

2. Slight tenesmus. 

3. Commotion in rectum, pressure of flati's in the evening. 

4. Itching in the rectum. •* 

5. Increased hsemorrhoidal trouble. 

6. Discharge of bright blood from the anus, without previous 

pain in the back. 

7. After breakfast st. soft but impeded by painful contraction 

of inner sphincter which feels like a firm rim, comparable 
with rigid os. 

8. Twice, when standing, sudden crampy or cutting stitch at the 

inner sphincter ani. 

8. Whilst walking, stitching to right of anus like a straw, 

itching and irritable at the same spot afterwards. 

9. After stool considerable soreness in front of anus, better 

by oiling and sitting quietly with bunch of clothing under 
perseneum. 

10. Urging to st. without subsequent evacuation. 

11. Urging to st. with passage of very difficult, small, soft st. 

12. Urging to st. with 'slight griping in the abdomen followed 

by a natural st. 

Oeneral Symptoms : 

1. Sensation as though he were intoxicated, his niental powers 

were perfect. 

2. Despondency. 

3. Jlecurrence of feeling of impending evil. 

4. Memory “ all muddled.” 

5. Vertigo. Whirling in the head, like a “ mill wheel.” 

6. Very severe headache, worse towards evening, with violent 

palpitation of the arteries of the head as if the head would 
be tom asunder, with glowing heat of the face, vertigo, 
at times ringing and roaring in the ears. 

7. Binging in the ears, especially noticed in the left, seldom in 

the right. 

8. Sensation of coryza in the nose with sneezing. 

9. Face pale' and suffering, with excessive thirst and nausea. 

10. Mouth very pale ; lips and extremities livid and cool. 

IL Tongue flabby, whitifdi, coated with yellowish ^hite or yellow 
fur. 

12. Greatly increased secretion of saliva. 

13. Dxyness of mouth and fauces^ 

14. Stede and disagreeable flavor of mouth. 
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15. Taste, pasty, flat and bad ; bitter. 

16. Speech difficult. 

17. Hunger with eructation. Ravenous hunger. 

18. Anorexia. Thirst, eructation and nausea with great appetite. 

19. Constant thirst with decided distension of the abdomen. 

20. Eructation tasting of food. Bitter eructation. 

21. Hiccough and retching. 

22. Pyrosis. Heartburn. 

23. Nausea. Nausea and eructations, sometimes empty and 

sometimes bitter, without being followed by vomiting. 

24. Nausea and vomiting during a meal. * • 

25. Frequent voihitiiig of an insipid taste. ► 

26. Feeling of hollowness of stomach and desire for sugar. 

27. After eating, pressure in the stomach, followed by cutting 

in the upper and middle umbilical region. 

28. Even the sHghtest food causes pressure in the stomach and 

return of the usual symptoms. 

29. Sudden cutting and twisting in the epigastric and umbilical 

regions, transversely across tJie abdomen. 

30. Pain in the region of the liver, shortly before going to bed. 

31. Colicky pains to the left of and above umbilicus ; propagated 

to sigmoid flexure and rectum, immediately. 

32. A* rasping pain, in the abdomen from the umbilicus up to 

the chest, with dragging do\^nwards towards the genitals, 
when ti-aces of menstruation appeared and was quite 
copious. 

33. Abdomen distended with passage of flatuS upwards and 

downwards or without j>assage,of flatus. 

34. Commotion in tJie abdomen as if from diari'hoea, with passage 

of much flatus only or followed by soft st. 

35. Emission of uonfoetid flatus ; subsequently some foetid wind ; 

while moving about, emission of still more foetid flatus. 

36. Sonorous eructation of decidedly foetid wind after *micturi- 

tion. 

37. Colic, in transverse, descending and sigmoid colon, quite sharp, 

when walking about ; relieved by emission of flatus. 

38. Colicky pain in transverse colon slight, going to rectum 

as if for st. , 

39. Secretion of urine increased ; urine deposited a large quantity 

of orange colored crystals, shown under microscope to be 
right-angled prisms with rhomboidal fragments. 

40. Deposit of urate and purpurate of ammonia >vith phosphate. 

Brick-dust sediment in urine. 

41. Hsimorrhage of the urinary passages, in a boy and ^*1, when- 

ever the drug was administered. 

42. Not having defsecated, felt as if a Arm mass pres^ied from 

within against sacrum, liips and lower lumbftr portions of 
back, relieved by st. 

43. Peculiar sensation in the right hand as if some drops of 

fluid passed thence to the shoulder ; this sensation witB not 
es^)ecially painful, during every st. ^ 
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44. Emaciation. Trembling, conrulsions, general 'weaknesa 
especially of the feet. 

Bsmarks : Sulpliate of according to smallness ^or 

largeness of dose, causes constipation or diarrhoea. Hence it may ou 
used beneficially in both! these affections. A characteristic of the 
stools, under the infiuence of this drug, is that whether hard or soft 
they are passed with difiSculty, there being deficiency of rectal 
peristalsis, with a crampy contraction of the sphincter ani internus. 

Chin. Bttlph. has been used indiscriminately in all intermittent 
complaints, and we are not siirprised that it should have been used in 
intermittent bowel-coinplaints. The following case of intermittent 
dysentery is given by Hempel in his Materia Mediea from Frank's 
Magazine which has quoted it from the Medizi/nischen Correspondens- 
hlatt : 

A child was attacked every afternoon at four’ o’clock with violent 
pains in the abdomen, followed by heat and from six to eight bloody 
evacuations, after which it fell asleep exhausted and in profuse per- 
spiration. The intermittent character of the paroxysms induced the 
medical attendant to prescribe quinine, which was administered ender- 
mically, the child refusing to take the medicine by the mouth. The 
attacks ceased at once.” 

Chin. Bulph. would be found useful in piles, and in hemorrhage 
from the anus when the blood discharged is bright red. It is likely 
to be useful in prolapsus of the mucous membrane of the anus, and in 
prolapsus of the^ rectum, especially when the prolapsus is from the 
light side, * 

60. CICUTA^VIROSA. 

Oonstmation : 

1. Costiveness. • 

Diarrhoea : 

1, St. softer than usual with burning in anus. 

3. Thin st., at 2 and 5 A. h. with violent urging to urinate, 
which could not be withstood. • 

3. Sudden urging to st. without warning, he was scarcely able 
to retain it, together with bruised pain in the back, and 
* general loss of strength, the st. was passed suddenly and 
was followed by urging with great desire to urinate. 
Dysentery •• 

1. St., almost hourly, consisting of black offensive mucus in 
small portions, with urging. 

2., Thin slimy st., with profuse urine, at, 7 and 8 p. js, 
J^/m-aTation : 

At 2 and 5 A. M. 

BefoitSt: 

1. Sudden urging with bruised pain in the back and general 
loss of strength. 

UmingSt: 

1, urging to urinate. Profuse urine. 

2. Protrusion of rectum, with thin stool. 

c 
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3. Itching internally in the rectum, just above the anus ; after 
rubbing burning pain, the pain always causes shuddering. 

• 4. Burning in the anus. 

After St : 

1. Urging to st., with great desire to urinate. 

Rectum and Anus : 

1. Sensation as of liquid in the rectum. 

# 2. Itching internally in the rectum just above th^ anus after 
rubbing there is burning pain, a pain that caused a shudder 
through him • every time it came after walking, when 
standing stUl and when at stool. • 

3. Swelling on the i^ght side of the anus, as from hsmorrhoidal 
tximors under the skin, whereby the orifice is contracted, 
with annoyance during st. 

General Symptoms: 

1. Absence of thought, difficulty of recollecting himself, depriva- 

tion of the senses. 

2 . Vertigo. Staggering. He fell to the ground. • 

3. Pressive stupefying headache ; externally on the forehead, 

moro when at rest. 

4. First contracted, then dilated pupils. Pupils dilated and 

fixed. Staring look, almost without winking ; it seems as 
though a gray fog were before the eyes ; or as if every 
thing looks like a black clotL. 

5. Cadaverous paleness. Face red. • , 

6. Dry feeling in the moutlr. Inability to swallow. Lock-jaw. 

7. Frequent and loud-sounding hiccup. Nausea while eating. 

8. Constant hunger and desire for food even when he has just 

been eating. 

9. Great longing for coals; he swallowed them. 

10. Great thirst (during convulsions). 

11. Vomiting without relaxation of lock-jaw. 

12. Immediately after eating bellyache and drowsiness. 

13. Vomiting of blood. 

14. Burning pressure in the stomach. 

15. Throbbing in the scrobiculus cordis, which is swollen as 

large as a fist. 

16. Great accumulation of flatulence with constant anxiely and 

crossness. Much flatxis is discharged. 

17. Grumbling and ruipbling in the abdomen. 

18. Retention of urine. Involuntary discharge of urine. Fre- 

quent call to urinate. Violent spirting out of the urine. 

19. Tossing of the limbs to and fro. ^ 

20. Spasm^ic distortions of limb^ which threw him a distance of 

two feet. General convulsion ; frightful distortion of limbs 
and the whole body ; head and back turned backwasd as 
in opisthotonus. 

21. She lies a corpse with closed jaws. They all lay prostrated 

with weakness without oonsoiousness, aind immovable like 
blocks or corpses. * 
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22. A kind of cramp in the cervical muscles ; when he looks 

round, he cannot immediatelj turn the head back again ; 

the cervical muscles do not yield, and if he should effect 

his object by force it would give him great pain. 

23. Tightness of the chest, so that she could hardly draw her 

breath, all day long. 

24. Sensation in the light groin as if an ulcer would bui'st (when 

sitting.) ^ 

25. Frequent involuntary twitching and jerking in the arms 

and fingers (lower extremities and head). 

r 26. Violent tonic spasms of the pectoral muscles and distoiiion 

of the eyes, alternate with vomiting. 

27. Congestion of brain or chest after vomiting ceases. (Bell.) 

28. Drowsiness, so that his eyes always closed. 

29. Catalepsy ; the limbs hang down loosely as in a corpse, 

without breathing. 

30. Anxiety ; he was violently affected by sad stories. Moaning, 

whuing and howling. 

Remarks : Though the stool symptoms are few they -are character- 
istic. In cases with sudden urging followed by sudden expulsion of 
stool accompanied and followed by uncontrollable urging to urine, 
with bruised pain in the back and general loss of strength, cicuta is 
likely to be useful, especially if along with these symptoms there is 
the w^himsical longing fqv coal. 

In cholera when the spasms of thq respiratory muscles cause such 
tightness of the chest that the patient can scarcely breathe, ciCUta 
has often afforded marked relief when CUprum has failed. 

In infantile diarrhoea or cholera witli the characteristic convulsions, 
cicuta is invaluable. 

“ Up-tumed eyes ” in convulsion, is looked upon as a characteristic 
symptom of cicuta* We have failed to find this in the pathogenesis 
of the drug. We have “ distorted eyes ” during convulsion, but this 
is not necessarily “ up-turned eyes,” though the latter may form one 
phase of the former. 

61. CINA. 

Diarrhosa : 

1. ®Watery D. 

2. Fsecal and bilious diarrhoea. 

3. “White, involuntary, diarrhoeaic sts. 

4. “D. alternating with constipation. 

5. Papescent st. 

6. Cutting pinching in the abdomen, that does not cease until 

' he has been to st. 

, slimy. 

2. “White, mucous, like little pieces 

3. “Reddish mucus ; bloody. 

Aggnrailm 

1, During dentition. 


of popped (parched) corn. 


Dysentery 

^ 1. %lreenish 
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2. Complaints arising from ascarides and lumbrici. 

3. In children. 

Before St: 

Cutting pinching in the abdomen. 

Rectum and Anns : 

1. A voluptuous itching on the anterior part of the anus, vrhich 

compels him to scratch. 

2. During discharge of flatus single stitches in the lower part 

of the rectum. 

General Symptoms : 

1 . When walking in tlje open air stupefying, internal headachs, 

especially in the sinciput, .afterwards also in the occiput. 

2. Pupils dilated or contracted. , 

3. Pulsation of the superciliaiy m\iscles, a kind of convulsion. 

4. White and bluish round the mouth. Face pale and cold ; 

putfy, bluish. 

5. The child often bores so long in his nose that blood comes 

from it. 

6. Grinding of the teeth. 

7. Dryness and roughness of the palate, with sick qualmishness. 

8. Inability to swallow ; drinks roll about in the mouth for a 

long time. 

9. Greater hunger shortly after meal. Thii'st. 

10. When fasting empty eructation ; after food, eructation with 

the taste of the food. • 

11. Several lumbrici come up through the child^s moxith. 

12. Nausea, with empty feeling in the head. Bepeated, violent 

vomiting of mucus, or yellow water. 

J 3. Frequent hiccough. 

14. Transversely across the epigastiium, in the region of the 

scrobiculus cordis, a pinching or’cmmi)-like 'pressure after 
a meal. 

15. In the scrobiculus cordis a pain that hinders respiration. 

16. Boring pain above the navel, going off by j^ressure. Painful 

twisting about the navel. 

17. Cutting in the small intestines. 

18. Labour-like, frequently recurring pains in the abdomen, 

as if the catamenia were about to come on. 

19. Flatus explodes with little noise and goes quietly about in 

the bowels. 

20. Feeling of emptiness in the abdomen with silent discharge 

of flatus. 

21. Frequent urging to pass water, with copious c|ji^charge of 
, urine. Turbid urine. White, jelly-like urine. Nocturnal 

enuresis. Involuntary emission of urine. 

22. Twitchings and distortions of the limbs. Convulsions, with 

co])sciousTiess (eclampsia). 

23. Awakes with piteous weeping, groaning and hiccup, with 

restless movements. Tossing about during sleep. 

24. The child is very lachrymose and complaining. 
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25. Incoccart restlessness. 

26. Longs for many different things. Refuses everything offered 

to him, even what he used to like best 

27. Cannot be quieted by any persuasion, insensible to caresses. 

Semarks : Oina is perhaps the most proved remedy in worms, 
and complaints arising from worms. Its utility in infinitesimal doses 
shows that though worms can only be developed in the intestines from 
ova introduced from without, their development is only possible if the 
* ^va find a fitting nidus, in some peculiarly morbid condition of the intes- 
tinal secretions. The discovery of the efficacy of infinitesimal doses 
has proved a particular blessing in helminthiasis. The danger of the 
expulsion^of worms by large doses of anthelmintic remedies or rather 
poisons must be known to every practitioner who had had recourse to 
them. By the exhibition of infinitesimal doses of the properly indi- 
cated remedy we so modify the secretions of the intestines as to 
render them unfit for the parasites to live in. They consequently die 
and are generally quietly expelled. We say generally, because soim- 
times even under the influence of infinitesimal Cill&> living worms are 
expelled. In cholera, when complicated with worms, we have found, 
especially in children, the exhibition of the crude drug or of its alkar 
loid (santonin) attended with considerable danger, as much from the 
action of the drug itself on the general system as from its irritative 
action on the parasites which move about in the intestines with 
greater activity and cause more irritative and sympathetic mischief. 
In such cases the exhibition of infinitesimal Oina has been infinitely 
more beneficial, though even then \he existing mischief is sometimes 
aggravated. We would caution against the too frequent repetition of 
the drug. 

Though Oina has been* found useful in worms and in complaints de- 
pending upon them, it must not be supposed they are not useful other- 
wise. Not to speak of the wondeifol control it exerts upon whooping 
cough, when the characters of the cough resemble those of the cough 
of Cina» it has been found highly beneficial in even disorders of the 
bowels, when not arising from the presence of worms. On this point 
we have the following testimony from Dr. W. T. Laird, Editor of Bell’s 
Hommopathic Therapmtics of JDioMrrhoBa, DyserUery^ kc. 

** During the past six months, it has been the fortune of the 
writer to have several casca of dysentery, with a very peculiar stool, 
which may be described as a UtiU blood mixed wUh green and white 
mucus — (he latter looking exactly like small pieces cf parched com. 
!]%ere were seldom more than five or six stools per diem, but slight 
i^esniSusV'very moderate fever and scarcely any constitutional dis- 
turbance. All of these cases occurred in children during * dentition. 
In the n^jority of them there were no well marked concomitants. 
A few printed symptoms indicative of verminous irritation. But 
in every case having this peculiar’ stool, Oina 30 effected a rapid and 
pennanent cure, even when there was not^ the slightest indication of 
worms. The italicized symptom is a , clinical observation, which is 
’ given for future verification.” — W. Laird. 
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62. CISTUS. , 

« 

Diarrhoea : 

1. All night 'till day break, very thin sts. squirting out, of a 

. grayish-yellow color ; until noon three more discharges. 

2. Thin stools' and hot. 

3. Towards evening violent lU'ging tost. \ stool prtppy. 

Dysentery : 

Chronic Dysentery (Dr. Comstock.) , ♦ 

Aggravation : 

1. After eating fruit. 

2. After d linking cofl5Be.* ^ * 

3. In the morning. From the test part of the night' till day 

break. 

Before St : . 

Violent urging. 

General Sjnnptoms : 

1. Immediately after taking a dose, the tongue grew cool, then 

the breath through the mouth and nose gave decidedly 
cool feeling in the larynx and in the windpipe ; much 
saliva in the niouth which is also cool ; more mental 
calmness than usual, some sleepiness. 

2. Dryness of the tongue and i-oof of the mouth. . Gums scor- 

butic, swollen, separating from the teeth. . 

3. Cold air causes pain in the throat. ^ 

4. The patient is constantly obliged to swallow saliva to relieve 

an unbearable dryness especially in the throat, especially 
• during the night. Eating relieves the dryness. 

5. Glands on the throat swollen. * 

6. Fauces inflamed and dry, without feeling dry ; tough, gum- 

like, thick^ tsisteless phlegm, brought up by hawking. 

7. Inclination for acid food. 

* 8. Eructation witli^ feeling os though it would relieve. Fre- 
quent nausea. 

9. Immediately after eating pain in the stomach. 

10. Before and after eating a ‘cold feeling in the stomach ; g(!iEcL 
eructations. • ♦ 

'll. Flatulence and uncomfortableness in the intestines ; discharge 
of wincf as when air bubbles rise in water. 

12. Very restless at night ; pain from flatulency ; he could move 

the wind with his hands and hear it. 

13. ®ScrofuilouB swelling and suppuration of cervical glands. 

Bemarks : Oistuo Can. has hot stools and aggravation in the 
morning like Sulpk It has some peculiar symptoms which are 
entirely wanting in oiher drugs, namely, a cool feeling in the tongue, 
larynx and wind pipe, and in the stomach, the eructations even being 
cold. It has long been esteemed,” says Dr. Hale, as a popular 
remedy in scrofula.” Indeed, according to the same authority, “ it has 
cured acrofidous abaceaBea located on the neck, shoulders, hips, and 
other portions of the body.” It is therefore very likely to prove an 

G 
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useful remedy for diarrhoea and dysentery in is|profulouB patients, 
especially when the character^stiQ symptoms above noted are present. 
Its action seems to be exert^ on the glandular structures imbedded 
in mucous membranes, and^it would therefore be remedial in diarrhoea 
nnd dysentery depending upon their lesions. 

63. CLEMATIS. 

Constipation: 

1. Continued constipation for several days. 

• 2. The si continued constipated until the seventeenth day, 
^ after which he had two or three sts. without u^^ging. 

3. SI became at first less frequent and harder. 

4. Hard st. after much urging. 

Diarrhea : 

1. Frequent st., which always became thinner and thinner, with- 
out colic. 

^ 2. Pasty stool, with burning in the rectum. 

3. Very copious, thin, pasty si 

4. Liquid sts. 

5. St. easy, with sensation of heat, followed by burning in the 

rectum. 

6. Violent urging to si, immediately after eating, st. profuse 

and thin, with painful burning in the anus. 

7. JCJrgent desire for si wliich was pasty and accompanied by 

much flatulence. 

Dysentery : 

* Blood with the si 

Jkggravation : 

1. * Forenoon. 

2, After eating. 

Deforest: 

1. Urging. 

During St : 

1. Burning in the anus and swelling of the heemorrhoids. 

2. Emission of flatus. 

3. Burning in the rectum. 

4. Sensation of heat. 

After Bt : 

1. Burning and itching in the anus. 

2. Burning in the rectum. 

3. Prostration. 

J^tum and Anus : 

1. Sudden sensation of warmth in the rectum, followed by 
urging to si 

Itching in the rectutn and gcmitals. 

Itching in the anus. 

4. hflsmorrhoids were swollen and covered wiUi slimy 
mucus. * 

5. Violent itching in the hasmo^hoids, and slight disdtarge of 

muotts from them. 
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6. Frequent and violent urging to st. without result. 

Oenferal Symptoms : 

1. Lassitude and drowsiness after a meal, accompanied hj 

violent luting of th^ arteries. 

2. Uneasy dreams. Voluptuous dreams. Sickly, yellow look. 

* 3. Morbid paleness of the face. 

4. Mouth and tongue very dry. Tongue coated white. 

5. Much saliva in the mouth. The expectorated saliva is mix- 

ed with blood. 

6. Bitter taste in the mouth. 

7. Sour taste in. the tip* of tongue. 

8. Ravenous appetite, iftminkhed appetite. 

9. Does not relish the accustomed cigar. 

10. Thirst, with longing for ice which does not refresh him. 

11. Empty tasteless eructations. 

12. Nausea without vomiting. 

13. Nausea after eating while smoking. 

14. Smoking cigars, to which he w'a^ accustomed, caused nausea 

and vomiting. 

15. Distension of stomach and abdomen. Bumbling in the 

abdomen. 

16. Griping in the abdomen with rolling and rumbling. 

iV. Swelling of inguinal glands. , 

18. Long continued contraction and constriction in the urethra, 

the uiine could only pass by drops a% in sp^modic stricture. 

19. Urine dark red without sediment ; urine hot. 

20. Urine turbid, milky, streamed with floating flocks of mucus, 

with very thick froth. * 

21. Urine depositing a large * quantity of crystals of urate of 

soda.” 

22. Swelling of the testicles. 

• ^ 23. Sensitiveness of the right spermatic cord, with drawing up 
* of the right testicle. 

24. Weakness ; disinclination for work and desire for rest. 

Be m ft rfeg • Clematis has not yet been used m bowel cdmplainta'. 
In Hahnemann’s compilation of its pathogenetic symptoms in his 
Chronic JDisefMCO the symptoms of the drug relating to the stool .hard- 
ly figure at all. Subsequent provings have, however, developed some 
symptoms which show that the drug has an action upon the lower 
portion of the climentory caTval so as to cause both constipation and 
diarrhcBa, and if not veritable dysentery, at least, discharge of blood 
with the stool. It has like Aloe and ArSr “ burning with*sensation 
of h,eat*in the anus and rectum.” But it is easily distinguished from 
these drugs by other symptoms which characterize them and are 
granting in its pathogenesis. Clematis is likely to be useful in 
patients who have had syphilis or gonorrhooa or teth, and who hare 
had their systems saturate with mercury. 
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64. COBALTUM. 

Cozistteation : 

1. Small, dry, hard and lumpy jat. 

2. St. scanty and hard. • * 

3. No passage for two days. , 

4. St. quite hard and natursCl, which ^has not hden tlio case 

before. 

Diairhoea : 

1. A profuse st., watery, spouting. 

. 2. St. at 9 a. m. and 9 p. m.; the former small and hard, the 

latter small, soft and painl'^si^l 

3. Soft diarrhoeaic st. with tenesmus and. colic. 

4. Large st., soft, thin, with much tenesmus, and severe colicky 

pain in lower part of abdomen during st., as if the bowels 
would protrude, and aching pain in the sphincter ani which 
. continued after st. 

5. St. with stinging payi during and after, for sometime. 

6. Colic ion w’aking, then watery st., 'with tenesmus. 

Before St: 

J. Pressure towards the anus. 

2. Cutting pain in abdomen and pressing in reQtum. 

3. Severer cutting colic. . • • 

During St : 

1.. Burning in rec?tum. 

2. Tenesmus and colic. 

3. Aching, pain in the sphincter ani. 

4. Stinging pain. 

6. Sensation of scratching in rectum. 

6. Feeling as if head gi'ew large with dizziness and weakness. 

After St : * 

1. Burning in rectum. 

2. Tenesmus, colic. 

3. Aching pain in the sphmeter ani. 

4. Stinging pain. 

5. Pain in he^ (continued.) 

6. Colic better after watery stool. 

Bectum and Anus : 

. 1. Pressing in the rectum. , 

2. Constant dropping of blood from the anus, none with the 

st., had often had some bloody marks on his fsaces. 

3. Pressure towards the anus, increasing tilj^st. 

4. Urgent desire for st. with slight cutting in abdomen ; while 
' walking desire worse than 'vahen stanctog still. 

Qaneral Symptoms ; 

1. All mental excitement greatly increases the suffering. 

5. Peeling of the lips and soreness, they bleed easily. * 

3. Tongue coated white with craeks across the middle. 

4. Constant secretion of water in mouth and swallowing. 

5. Flat taste in mouth, and -rising of sour watel: which has an 

acrid feeling in throat 
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6. Bad taute in the mouth with belching of wind. 

7. llising of hot, bitter water. 

8. Sour stomach with headache, as if it would burst \ in evening 

after supper, had to lie down; 11 p. m. iacreases in 
severity ; an hour after watery diarrhcea with tenesmus ; 
sour taste, with naus^, remained till sleep. * 

9. Pai]\ in stomach, with colic in abdomen and sensation as if 

diarrhcea would come on. 

10. Severe phin in stomach as if .from hunger, before dinner, 

which continues till dinner, and* is partially relieved by 
eating. • ^ . ' • 

11. Feeling, as if diarrhoea would come on, with rumbling of 

bowels. 

’ 12. Strange but not uiipleasant sensation in the bowels as after 
dianhoea, all the time since the st. became more hard and 
natural. 

13. Passes \irine often and in small quantities ; had to rise in 

the night to urinate. 

14. 'Urine frequent, scanty, with flocculent sediment and strong 

pungent smell. Greasy pellicle on the urine. 

15. Trembling of the limbs. 

16. Unrefreshing sleep. Sleep disturbed by lewd dreams and 

emissions. ' , , ’ 

Remarks : Oobaltum may be used for constipation with small, dry, 
hard, lumpy stool, and for diarrhoea with profuse watelry stool which 
sponts out of the anus, by paying especial attention to the general 
symptoms, some of which are characteristic, such as the increase of 
the physical sufferings from mental excitement, peeling and bleeding 
of the lips, greasy pellicle on the urine, sleep disturbed by lewd 
dreams aud emissions, &c, * ' 

65. COCA. 

Constipation : 

1. St. delayed. 

2. Evacuations not so regular, drier, than usual, partly in 

small lumps, and inodorous. 

3. Though the evacuation was soft enough, and well formed, 

there was difficulty in voiding it. 

4. Expulsion with more than usu^ difficulty, of small lumps of 

faeces (after magnesia). 

5. After breakfast, st., rather less than usual aad^dairk; after 

dinnerj somewhat scanty st,, But not dark. Natural st,, 
after dinner but dark. 

6. Fffices darker and rather less than usual and in small pieces. 

7 . St. after breakfast, scanty, dry, in small lumps, like wdnuts ; 

same after natural desire with considerable effort ; latter 
portion li^e walnuts ; scanty, difficult ; at first in small* 
pieces ; with the straiping slight pain, apparently in right 
spermatic cord or testis. 
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8. Quantity of fsBoes reduced in ‘bulk about one third, drier/ 
, more constant, in smaller lumps, ejected with little effort, 
and without any smell ; the paper used is never stained 
Usual morning st. does not take place ; vain endeavours to 
, effect it ; later, more constipated, less regular* * 

'9. Constipation is of so frequent recurrence that, from its 
prominent character in tjie disease of coca chewers, it has 
been called OpUdcion, 

10. The fffices lose by degrees their stercoral odour, bi^ the 

peculiar odour of the coca is to be detected in them. 

11. Urging to st. followed, by hard, scanty st., vrith sensation 

as if the'sphincter was paralyzed. 

12. No desire for st., at the usual time in thef morning ; no 

evacuation the wholp day, notwithstanding eve^ effort ; 
awoke at 11 o’clock at night, with great ui'ging to st., 
followed by an abundant, firm evacuation.. 

Diarrhoea : 

1. Tea-spoonful mushy D., 2 p. m. 

* 2. Large diarrhceaic sts:, without pain any where, also frequent 
urination of large quantities. 

3. A motion rather more abundant and looser than usual and 

having more* smell. Offensive watery D. 

4. A stool of moderate quantity with urging, looser, more 

smell than u^ual and a soreness in the anus while passing 
it ; later, more .natutUl, iiidicating a quicker and more 
perfect digestion, almost inodorous, remaining so. 

5. Soft st. voided with difficulty ; looser st.; smell more ; sensa- 

tion of looseness in the bowels, as if D. were about to set in, 

« with very slight gnpings. 

6. St. thinner than usual, followed by continued urging. 

7. Very' pressing motion with urging, almost as abundant, as 

usually after breakfast. 

8. Had urging to st. at 3 p. M., but evacuated only a slighh 

quantity of clear watery mucus, with a few brownish small 
flocks SWiniTning in it. 

Aff gravatioh ; 

1. After breakfast. Aftet dinner. 


Before St : 

1. Urging. 


During 


Sensation as if the sphincter was paralyzed. 
Soreness in the anus. * 


3; Straining. * * 

' 4. Urging. 

4. When pressing at st., pain in the forehead. 

After St: 

. 1. Urging. 

Bectum and Anns : 

1. Urgii^j to st. 

2. Plagu^ the whole day with* desire for st., 9 nd sulphffi*etted 
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hydrogeh flatulency. 

General Symptoms : 

’ 1. Confusion of brainy vertigo in forehead, disposition to sleep, 
wfint of appetite, low spirited. 

2. Severe pain deep in the left side of the forehead, like a press- 

ing asunder, on coughing or on pressing at st. * 

3. Paleness of the face! 

4. Tongue coated. Vesicle towards the lips of the tongue aif 

the right side. 

H. Cocaine causes a numb feeling on the tongue. 

6. Dryness of mouth on waking. 

7. Slimy, saltish or bitter taste. 

8. Voracious appetite. 

9. Longing for food, although the abdomen Was somewhat 

distended in the epigastric region, as from an overloaded 
stomach. 

10. Want of appetite ; weak digestion with headache. 

11. Great satiety without longing for nourishment. 

12. Eructation, nausea and vomiting of slimy water. 

1 3. Feeling of emptiness in the stomach, as if from want of 

food. 

14. Bilious aflections appear with their numerous tormenting 

siiflerings common under a jiropical sky : obstinate consti- 
pation, jaundice, headache, debility and emaciation. 

15. Intense pains in region of livdr ; biliai)^ aflections ; gall stones, 

frequent and severe. 

16. Abdomen distended, tensi? and tympanitic. 

17. Bumbling in the abdomen witlf passage of flatus or taste- 

less, inodorous eructations. 

18. Constant urging of flatulence withqut passage of any. 

1 9. Passage of flatus and urging to st. ^ 

20. Profuse passage of odourless flatus, relieving the colic and 

the rumbling in the abdomen. 

21. Cutting drawing, and gnawing pain in the small intestines, 

with rumbling, .commencing in the early morning, reach- 
ing its greatest severity at 9, and lasting till a^ut 11 
o’clock, relieved by rapid walking and after eatii^ Some- 
. thing .but returning after half an hour; the pain was 
relieved by repeated pr^ure in the mesogastric region. 

22. Colic aggravated after taking cofiee but relieved after taking 

cold beer. 

23. Desire to urinate frequently with increased flow ef urine. 

Octahedral crystals of oxalate of lime, in urines Profuse 
iSecretion of urine of a foul odor. An unbroken film all 
over the surface of the urine, iridescent in certain lights, 
with an appearance of fissures in it, mapping it out, and a 
flocculent, pale sediment floating at the bottom. 

24. CEidematous swelling, afterwards ascitet. 

25. Great lightness while dimbing a mountain, without, any 

respiratory trouble. 
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26. Difficulty in •breathing vith palpitation «f the heart, and a 

not unpleasant weariness of tiie whole body, ' as after a 
great exertiqn, contiiiuing:pTen in bed. Shprtness of breath 
and oppression on ascending a height ; this continued for 
■ three or four days, but on the fifth and sixtih days, there 
was no oppression and no shortness of breath, even on 
rapid walking or ascending a Iftight. 

27. Pulse much ^u!celerated'(from 70 to 134), beats of the heart 

nearly quadrupled. Or, a slower and smaller pulse, with 
increased arterial tension. 

28. Chronic sleeplessness in old' chewers^ and a leadenskin. • 

Sleeplessness, but with desiie to work the whole night. 

« 

Remarks : Coca causes both constipation and diarrhoea, no doubt 
according to the dose and its repetition. Long continued use of it 
causes torpidity of the liver, constipation, headache, jaundice andpma- 
diation. Hence it will be useful in these conditions. The characteristic 
of the diarrhoea it causes is that the stools are large, painless, either 
offensive, or inodorous, at least with less of the odor of feces, and are 
attended with frequent and copious urination with an iridescent 
film on the surface of the urine marked with fissures. “ Want of 
breath and air," and aversion to 'exertion of any kind, .with either 
a very accelerated or a very slow pulse ’ and heart-beat, would form 
additional indications for the remedy. The following case i-eported 
by Dr. N. Williams in the Am. V^oum, of Horn. Mat. Med. for July 
1869 (quoted in Hempel and Arndt’s Materia Mediea)f shows some of 
the A'irtues of this drug. “ Patient, a lady aged 24, had been sick for 
three years, the removal of a Sscirrhous growth from the breas.t being 
followed by a complete ifervous prostration, amounting to an impos- 
sibility to make any exertion. T^ree drops of the tincture of coca 
were dissol^fid in half a glassful of water and a spoonful of the solu- 
tion given. ‘ It was not ten minutes before she wanted to know if it 
would hurt her to work a little. An occasional repetition of the dose 
not only, relieved the peculiar lassitude effectually, but caused a 
general improvement in her health, erpedaUy of a jmd conHipated 
habit which had made the use of i-njections necessary.’” 
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4SIa»i«9is fvm illmtmpmvtt . gutmiuvf, ' 

MASSAGE AND INTER VASCTJLAE CHANGES. 

By George H. Taylor, M.D., New York. 

The student in physiology is surprised at the vast amount of mechanical 
transition of flYiid that is recpiired for the maintenance of function and the 
supply of the outgoing energies of the organism. The fluids daily entering , 
the digestive cavity from the, bloo^ has been estimated to equal in weight 
the whole fluid of the body, nearly all o*f which is re-absorbed to continue 
the same unceasing work. This will afford some intimation of the amount 
of transfer of fluid required to maintain the activities of the muscles, 
nerves, secreting organs, heat making, etc. 

For the muscle cells, as well as those of all vital parts, are not supported 
by the blood directly ; this fluid remains within the vascular walls, while 
only its plasma, bearing both nutritive material and oxygen, transudes 
tlirough these walls to come into immediate contact with the vital cell- 
walls. The cells are thereby enable<l to ajiyiropriaie such material, accord- 
ing to its special function and purpose, as may be roqub'cd for their use. 
The support of the vital cell, both as rosfiects digested matter or peptone 
and oxygen,* appear to be determined, pot by ilgi exterior supply, but the 
interior activity which alone can attract the supply. 

On the other hAud, the ]iroducts of^ cell change pass freely from the cell 
interior coiucidently with their production. ^Tlie transfer of matter attends 
all development of energy, whether in the form of heat, muscular power, 
or both. So that materials are constantly changing place, passing intciand 
from the intervascular space from two sources—the blood vessels and the- 
vital tissues — the mechanical being aii indispensable preliminary to the 
.vital operation. 

The transfer of matter between two important points involves, of 
necessity, an intermediate space, which is represented above as containing 
fluid in motion, or rather fluid bearing differenji,. even antagonistic chemi- 
cal ingredients, whose destiny is determined by their chemical nature in 
opposite directions. A portion is drawn to the acting vital structures, 
while another portion tends in the direction of the venous capillaries. This 
latter, in good health, is composed largely of carbonic acid in solution, and 
water, because these form the bulk of the products of those changes where- 
by energy is evoived. These are taken by the veuous side of Jhe circula- 
tion and are immediately conveyed through the lungs to the atmosphere. 
Other portions are re-subinitted to the vital , chemistry ; only a compara- 
tively small portion, consisting of perfected nitrogenized waste, with saline 
matter, being cpnveyed through the kidneys from the system, while a 
lalge amount, not having completed the chemical changes whereby energy 
in some form is dissociated, and after obscure changes in the liyer, is re^' 
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turned to the Dutritive sjstem by being again submitted to the digestive 
process. • ‘ 

It is not intended to convey the impression that the intervatcular fluid 
normally occupies a distinct spiipe set apaii for its use, but tliat the transit 
of matter involved in all nutritive acts, which is from' the interior of the 
capillary blood vessels to the interior of the vital cell, implies its* passage 
through the two intervening walls, and in most cases intervening connec- 
tive tissue and adventitious substance. During this passage the complex 
contents of this fluid are liberated from the vital control of both the cell 
ftnd the blood, and arc exposed to influences eithc.r of a medical or morbid 
character that may by art or by accident be brought to bear upon them. 

Any mechanical change of place, in either the blood vessels on the one 
side or the cell-contents on tlie otlier, of necessity involves the correspond- 
ing* changes of place and of matter in the iiitervascuL'u* fluid ; being situat- 
ed between the two, it is exposed to infkijeuces from the two sides. This 
fluid is, therefore, an extensive arena for the physical side of physiological . 
activities, and it consequently^ offers an opening through wdiich additional 
energy of a physical description may be introduced, whenever such increase 
may be deemed subservient to [diysiological interests. 

The proper nutritive support of tlie vital cell ’demands contact with 
successive* portions of the fluid bearing the imitcrials it requires — peptone, 
sugar, salines, etc. — only secured by its motion. Equally essential is the 
‘ motion of the fluid wliicli bears away the spent material, exhausted of its 
energy. So that during active* nutrition, whether tlie outcome be heat, . 
<iyi\pmic or nervous power, there is* mechanical transition of what consti- 
tutes iutervascular fluid ; that is, of all fluid intervening between the blood 
vessels .and the vital cells. 

These chavges of place aie clearly referable to muscular action. The 
intervascular fluid may be consiilered as enmeshed in the muscular and 
connective flbres, somewhat as fluid is contained in a sponge, which on 
being squeezed is displaced, thus giving place to fresh supplies. The 
muscles at every \:outractile act Ciiuse minute currents to circulate about 
the vital cell and eVery distinct and individual fibre, thus constantly 
refreshing them with new uutiitious matter, to be appropriated, in accor- 
dance with the interior needs. . 

The blood currents, as we have seen, are, in fact, urged forward by the 
«^me muscular acts, and their onflow appear to assist in some way the con- 
ditions for. the qualitative separation of the complex ingredients of that 
fluid. • 

The medical importance of this intermediate point in nutritive operations ' 
may now be more fully appreciated, since it is on* physical relations at this 
point, both mechanical and chemical, that the quality of vital operations 
depend ; it is here that inipedim^ts highly inimical to h^lth may exist, 
and it is here that the physical side of vital function may be easily^so 
reinforced %b to perfect the vital product. The fact of the existence ol 
intervascular fluid, aiid especially of its pathological imporjtai^e, is a 
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matter of every-day experience, 'whenever a loca> S'welling appears on any 
part of the body. 

Whatever be the special natitre of the abnormal local increase of sub- 
stance, the cause is arrest of the onflow of the blood in the vessels. There 
may be local mechanical injury to the c<apillaries, or mechanical destruction 
from accumulated corpuscles, or the cause may be found in the abnormal 
chemical quality of'the effused fluid. In either case, this fluid distends the 
tissues, increasing the intervascular fluid to abnormal proportions, instead 
of returning to the venous side of the circulating vessels. 

The mecliauical requirement is obvious. It consists in the need of rein- 
forcing the activities which ,caas«^ the onflow, not only within the capif- 
laries, as lias bfeen previously explained' but also pxtei'ior to them. 

The entire relevancy of motion supplied to the inteiVasciilar fluid from 
adequate exterior source, will be easily understood, for the usual impuls(^ 
derived from the action of the muscles is unavailable. The local affection 
enforces suspcnsi<iu of musculav contraction ; the muscle cells themselves 
participate in the local aflection and are in no condition for work. The 
morbidly incited nerves proceeding from the affected part involve the 
whole nervous system in Kym[»atlietic irritability, which it is injurious to 
increase by direct irupressions. Besides, as we shall hereafter understand 
more clearly, if these obstficJes wore absent, it would be injurious to the 
part, under the cl rcu instances, for the local muscles to act. 

Heuce^ the need for exterior asskJbuice. Tips is usually afforded by 
means which will increase and at the same time dilute the contents of the 
capillaries. Contact of the extej’iur Rj^in with pure moisture, as the appli- 
cation of a poultice or a wet compress, is veyy useful in this direction, as 
universal experience testifies. Endosmosis, or the imbibition of water, 
adds to {he capillary contents, and thereby increases tlie onflow, hnd at 
same time serves to detach the adhering and olistructive corpuscles. 

The good effe(fts of local wet applications, as poultices, etc., are, however, 
quite restricted. Their effects are entirely superficial, and they are, there- 
fore, inoperative for the relief of the deeper seated local affections ;* they 
are not only iueflicacioua for vital stimulation or incentive, but serve 
rather to repress interior cell changes through which heat and energy are 
evolved, and the wasting materials are oxidized to the })roper degree foi” 
exit, and they are, therefore, powerle.ss to improve the quality of the. inters 
vascular fluid, or to fit it for re-entrance into the circulation. This effect 
of i^estrainiug tissue change, especially those of the nerves, produces, how- 
ever, the agreeable co^equence of mitigating pain, for which effect el^rior 
^ wet applications are justifiably employed. , 

The mechanical aid supplied iu the muscular power of another persdn, as 
ail operator, properly diFected, is quit4 sufficient to comply with the 
medical requirenieuts for dispelling swellings composed of intervascular 
fluids. The mechanical impulse thus imparted is not only equivalent to 
jthat supplied by the muscles of the part iu health, but has the advantage 
of being entirely adjustable to the individual case whatever be»tlie emer- 
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gency. The local irritation and probable injury of the local muscles may 
be .entirely obviated, while the mecjianical impulse, if need be, maybe 
carried to a much greater and all-sufficient' extent. 

. True remedial effects are, however, to be secured only by compliance 
with certain inflexible conditions. The non-recognition of these is failure, 
especially in difficult cases. Tliese conditions involve on the part of th^ 
physician and operator a correct knowledge of the j|!»hy8ical state of the 
tissues, and of the relations of the power transmitted, to their deteriorated 
condition. 

^ This matter is so obvion.s that it might be left to the control of common 
sense, if, unfortunately, that useful comtioclity were not so often lost sight 
of the moment one begins to think of remedies. The operator left without 
this guide feels impelled to expend a gi^at deal of unnecessary force in the 
•direction in which it will certainly do the most injury— ^n parts least 
capable of withstanding mechanical impressions. 

So important are the principles involved* in tlie application of massage 
tor the relief and euro of local affections, especially those denoted by the 
fluid accumulations which constitute swellings, that a brief summary will 
here be subjoined, soniowhat anticipating wdiat will a*ppear more fully in 
connection with description of processes. 

1. It is practically futile to attempt to displace or urge forward local 
accumulations of interstitial fluid, whether held by the tissues or contained 
by the local .capillaries, till the obstacles to such onflow are removed. A 
free channel must first be provided in the intended direction, or no actual 
process is possible. The forces whioh control the circulation of the blood 
in its vessels mmsfc fir.st . be incited to effective activity, for through that 
channel only can the local .accumulation be drawn away. Otherwise local 
massage will cerUinly be injurious and not in the least degree helpful. 

2. Localizerl rn^iifestations of disease, the usual attendant of intervas- 

cular effusions, produce pain, and, therefore, increased nutritive activity of 
cerebro-spinal ceotros, communicating with the local affection through the 
nerves. This fact supplies the caution ‘against further inciting the affected 
part by direct mechanical impressions. It also farther implies the need of 
repressing the undue nutritive activity of nerve' centres coincident, with 
pain, by judiciou.s counter-ainpressions, diverting nutritive support to other 
uses. 'The general muscles are the counterpoise nature furnishes gainst 
excessive innervation. . 

3. Any considerable increase of intervascular fluid^diBtends,J}hins, strains 
* and weakens all the tissues entering into the composition of the part thus 

a^deted, and, tlicreforc, diminishes the resistance these can offer to mecha- , 
nicaJ impressions. * Under these circumstances, such mechanical impressions 
as ivould be well adapted to j;he need of unaffected parts would be liable to 
inflict serious injury on parts diseased, and must be greatly modified to 
become so adapted. 

The practical basi? for securing remedial effects, extending to each of the* 
conditions Vmed, is sufficiently broad. If massage be first i^pplied to the 
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sound parts, quitS beyond the seat of local disease, it will be found ilot only 
agreeable, but that its remedial influence extends quite through the suffer- 
ing part, and in a curative manner. By this procedure the stagnant fluids 
are drawn from the distended part, apd relaxation succeeds tension of 
fibres. The sensory activities diminish, -add very soon gentle’ applications 
of massages — always being careful that the sensations are agreeably impress- 
ed — become strengthening to the vital fibres of all kinds, and the local 
health rapidly returns. Especially is this realized, when the chemical 
activities next to be described have made some progress. 

EFFECT ON HEkT, OXIdATIOI?' ANIf ELIMINATION OF MUSCULAR ACTION. * 

All manifestations of muscular and nervous power are accompanied by 
the production of heat, and also by corresponding discharge of oxidized 
products, principally carbonic acid and water, from the body. • These 
phenomena bear not only an intimate, but an inseparable connection — they 
rise and fall together, in amount and degree. 

The approximate evidence of these statements lies directly within every- 
one’s personal observation, and consists in increase of functions accessory 
to heat production proportionate to the muscular and nefvous energy 
liberated. For, on taking vigorous exercise, as running, climbing, etc., 
does not the respiration become more rapid and deep ? And on sudden 
exposure to cold, do we not also deeply inspire, holding the inspired air, 
for a moment under increased pressure ? Even when sitting at our mental 
tasks, do we not often find oursebres instinctively stimulating and re- 
enforcing our thinking powers in a very simfilar way ? 

Heat production appears also to be the concomitant of the subordinate 
functions. The heat of the digestive organs rises during these periods of 
activity, and this is likewise proved of sj)ecial secreting glands, as those of 
the mouth ; the heat^f the head rises a half degree during cerebral activity, 
and in spinal hypersepthesia the feeling of increase of heat is scarcely less 
troublesome than that of heightened sensibility. * Says Foster : “ All the 
internal work of the body, all mechanical labor and internal muscular 
mechanism, with their accompanying friction, all the molecular labor of 
the nervous and other tissues, is converted into heat before it leaves the 
body f showing conclusively that deficiency of heat is accompanied by 
deficiency of these changes in matter from which other forms of energy are 
evolved. This energy comes , from the use by and among the tissues of 
oxygen. Irritable living muscular B\ibstance, like all living protoplasm, 
is always respiring.^’ There will always be, in fact, a stream of oxygen 
from the blood to the muscle, and of carbonic acid from the muscle to* the 
Wood.” “ All available evidence goes to show that oxidation takes place 
in' the tissues, and not in the adjoining blood.” . * 

As Liebig expresses the physical side of vital action, “ The phenomena 
of life are always manifested by organized matter passing from a higher 
and more complex to lower and simpler forms.” The corollaiy of thk 



^498 Ma%%a§e and Intervascular Changes. [VqI. xi.^ Nos. 11 & 12. 

statement^ that the rate of consumption of oxygen and^Bie expenditure of 
energy rise and fall together, is apparent. • 

DEFICIENT MUSCULAR FOWEB AND DEFICIENT HEAT. 

Chronic affections of every kind and degree are characterized by both 
deQcient muscular power and deficient heat. The invalid has both an 
inaptitude and positive inability fpr exertion ; at the same time, suffers 
want of heat, and especially from its unequal distribution. The local 
sj^nsations of heat, as in the head, spine, or other region of^ excessive sen- 
sibility, does not in the least coufiict wtth* the geiieral truth of the state- 
ment, that deficient heat production is the constant concomitant of defective 
muscular.energy. 

These statements are in accord with those of leading physiologists. 
Foster says : “ The muscles are the thermogenic tiiJsues of the body 

The waste of heat, and consequently its production, rise and fall with 
exercise.’’ Aa much as five times the amount of heat is produced in 
vigorous exercise as at rest f ‘‘ It is probable tliat even during rest the 
muscle-cell is quietly evolving heat, and employing nutritive supplies for 
that special iise, that, in action, would be largely converted into the. form, 
of motion-energy.” Whenever heat production is increased, respiratory 
motions are also increased. 

The general principle <^that the vital system is an extensive arena for 
chemical activity, in which oxidation, or the use by the vital system of 
oxygen, is coincident and co-equal with function, or the evolution, of energy, 
leads to the consideration of) the results and products of this chemical 
activity. 

On the one hand, we have the evolution of muscular and nervous energy 
and heat ; on the other, new forms of the wasting tissues, and the changed 
products of digested food in chemical union with oxygen. These pass 
freely from the lungs, kidneys, skin and alimentary canaL 

The proportions these bear to each other in health, iu comparison with 
the deviations consequent on disease, are fraught with instruction as to 
the requirements of the system in the latter condition. 

At each respiratory act, four or five per cent, of the twenty-one per cent., 
of oxygen contained in respired air, disappears, and is replaced by carbonic 
ackl. The blood circulatiug freely through all tlie tissues, is the carrier of 
oxygen to the tissues, and also the carbonic acid from them to be rethrned 
by the lungs to the atmosphei^e. 

The amount, of oxygen disappearing, and of carbonic acid produced, 
depends, in health, strictly on chemical changes superinduced by vital 
action in the tissues. Thus, enforced respiration^ that is, made deepef and 
quickef by the wiU, in the absence of increased losses by heat, musclar 
and nervous power, /ai7« ^0 amount of ojsggen taken by tlie 

Uood. Any excess bej-ond legitimate use for tissue change, is returned^ in 
the expired air, and is not retained by the blood or by the tissues of the 
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body. To increase the amount of oxidation in health, it is, therefore, 
necessary to increase in the tisstuis the need of oxidation. It is one of the 
practical, but too often • unrecognized, functions of medicine, to incite 
vpious physiological activities, Ivhich result in increasing the relative, often 
the actual use by the system of oxygen ; normal oxidation in health bears 
a necessary strict relation to the ingesta. 

• * • 

DEFINITE rEOrORTTONS. 

The products of vito-chemical change constantly passing from the orge.n- 
ism, equal in health to the whole of the ingesta with oxygen added, ave 
necessarily the same for equ^l amounts, of energy coincidently developed. 
That is to say, carbonic acid, water and other . perfected products passing 
from the body are associaited with definite amounts of energy also simulta- 
neously liberated, whether such liberated energy takes the form of heat, 
muscular or dynamic i)Ower or nervous power, and whether the expendi- 
*t lire be .within the organism, or in part exterior to it. Such results 
would at least accord with the analogies of chemistry in the inorganic as 
well as tlie non- vital organic world. No reason has been assigned for 
the existence of other laws of dijvelopment of energy within the organisnj^ 
than those we are familiar with exterior to it. ,]t is, therefore, doubtful 
if the evolution of vital power, in either its muscular or nervous phases, 
can result from a variety of chemiciil operations ; on the contrary eveiQr- 
thing points to tjie probability of uniformity. * 

But we all know that a great variety of combinations and separations 
may occur in the same substances, including nutritive matter, according 
to the circumstances in which these are placed. It follows that corres- 
ponding variations are possible in the vital organism, according as the 
matters submitted to it are firtly, or only partly, subjected to its control. 
While the chemical products of the vital cell, arising in connection with 
the development of mild energy, arc probably uniform fully reduced 
organic substance, that is, carbonic acid, water and urea, other products 
will, of necessity, arise from insufficient oxidation of intervascular sub- 
stances, which/ail to reach completion, and, therefore, fail to become dish 
engaged from the system; 

• * . ■ ' 
FHTSIOLOaiCAL OXIDES, FATHOLOGICAL SUB-OXIDES. 

Theie is much' evidence pointing to the conclusion that the oxidizing 
function is progressive, and that the completed stage, occurring simultane- 
ously with discharge of energy in some 6f ^ forms, may be preceded by 
inferior stages of the process, in which the«appetency for oxygen or nutri- 
tive' gupplies is not fully satisfied, and in which the codtrol of vitality over 
<s*ganii^ matter is incomplete. This dlass of material circulates with the 
blood and is an abundant constituent of the intervascular fluid. It is of 
every possible variety of ^emical quality, that may possibly pass into the 
system through the digestive boundaries, or that may spontaneously arise 
through, defect of vital processes, all alike Vaiting for use by the vital 
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sjjBtem, that is to become oxidized, These matters may for convenience 
of study be classed under one common designation of avh-oxidesl 

The fact of progressive oxidation, and therefor^ of the existence pf sub- 
oxides, is amply provided for in the animal t>rgahism from the lowest to the 
highest. . The consideration of this fact is replete with therapeutic sugges- 
tion. 

The provision referred to consists in such organs as the liver and the 
spleen. The function of the latter appears to be determined as that of 
providing against injurious consequences of irregular ingestion and the 
Uficessaxy perturbations that might arise from extreme alternations of 
nutritive supjdies to which all are exf(iose(h While one function of the* 
liver is conceded to be that pf withdrawing sub-oxides in all their degrees 
and qualities from the system, and to cast them o'educed by its wonderful 
chemistry to something of uniformity, into the digestive organs, through 
which this whole class of materials, in connection with fresh supplies of 
ingesta\ are re-submitted to the chemistry of the whole organism. ^ ' 

Pathology has doubtless intimate connection with injurious quantities and 
qualities of sub-oxidized matter, and the disturbing consequences of which 
tjjis is the initial cause. Excess in quantity of sub-oxides remove them pro- 
portionately further from vital control ; and they, of necessity, assume erratic 
chemical forms, probably less amenable to the ordinary or physiological 
reducing agency. The oxygen supplied * is inadequate ih amount to the 
requirements ; and the usaal and necessary physiological incentive to the 
completion of the oxidizing act becomes too weak to fully se'cure the 
physiological end. 

The special chemical nature fcf sub-oxides, and the variety *of spontaneous 
forms 'assumed, we can only know through the effects arising therefrom 
and variously classified as symptoms and* diseases. The consequences in 
local blood stasis, in its varied locations and aspects, have already bben 
noticed. To these, which may be considered the mechanical side of patho- 
logy, may now be added that of quality, or the chemical side .of pathology, 
both of which are necessary constituents of every deviation, both of 
physiology and pathology. The physician, in other words, h|s to deal both 
with processes and products arising from defective processes. 

Those disturbances and deviations from health, which are caUed chroiKc 
diseases, plainly denote in various ways the presence of sub-oxides. Some- 
times the fact is conspicuous in the secretions, the general character of 
which throughout the systen\ is shown by the coating on the tongue, indi- 
cating unreduced albumenoid^returning to the digestive organs ; nearly 
always by a comparatively dry l»kin and diminished quantity of urine, and 
the presence therein of a large amount of extractives — matters which Jiave 
failed of complete reduction ; sometimes it is accumulation in and consequent 
distension of local capillarifea, with stasis and ^ excessive ifttervascular effu- 
sion, followed by degeneration of this fluid and jXMSsibly of the tissues in 
contact. This latter consequence being po88ib|^e, indeed probable in any 
tissue of the body and in any of its parts, ^ is eonsequently a very common 
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consequence, and often serves to give special form and name to the disease^ 
although having a common source with other and perhaps widely different 
local and technical forms in incompleted vito-chemical products. 

Greater obscurity, perhaps mystery, i^ encountered, when it becomes 
evident that important interior organs are suffering, as the liver, or the 
digestive apparatus, or the glandular system ; but the ^cw of causes above 
given will seem to remove much of the obscurity, especially when the 
therapeutic indication derived from this view of pathology is practically 
carried out. The consequence to the central nervous system of sub-oxida- 
tion is often more seripus tha/i to any other department of physiology^* 
more particularly as the functional returns to sub-oxidation are not so clear- 
ly seen. The medical prescriber, in these cases, following prevailing views, 
is almost certain to inflict damage in his futile attempts to all;^y symptoms, 
in opposition to causes in full play ; for acting upon the delicate nerve- 
centres, whether by means of drugs or mechanical methods, is eminently 
adapted to increase instead of diminishing the local difficulty . This tissue 
is dependent on the muscles for nutritive support in diseiise as in health. 

Even ordinary medical practice, ])hiIosophically considered, affords ample 
corroboration of the view of primary pathology here presented. For what 
are so-called stnnvlants, the constant recourse * in failing health, if not 
incentives to oxidation ? Tlie favorite remedies ijicludcd under the class of 
toiucii, in a siiTiilar way promote temporary increase of irritability, which 
during the effect cau ;e a more vigorous and raifid aeration of the blood. 
Alterations are simply tem})orary substitutes for the deficient oxygen, as 
may be seen fiotr. their general cflcmical characteristics. Other drugs, 
especially those of the more decided and potential chemical attributes, as the 
alkalies, incite by their pressure, more pronoimced chemical ap1 itudes, 
even of tlie normal and physiological form, but hardly add to the capacity 
for health. Even tlie sedatives, in an indirect way, confirm the principle 
now illustrated. They jiartially inhibit physiological activities, excepting 
the respiratory, and allow time for oxidation to acquire temporary ascen- 
dency. 

The reasonableness of these views become tlie more apparent when it is 
considered that nature has a uniform method of compassing her intentions 
in' the physiological economy ; this is by the use of oxygen, alike for 
rendering the poientiail energy in food, .actual in heat and mechanical 
power, and fer removing the debris of material from which energy has, 
been dissociated, together with such impediments and obstructions, me- 
chanical and physical, as constantly find their way to the intervascular 
fluid. , • 

Tbe chronic invalid is chiefly occupied by his sensations, and seldom 
inquires whether there be causes upon w'^hich they depend ; he demrfnds of 
the physician immediate suppression of pain, and other evidences of 
whatever may have produced the effects he desires abated, the physician is 
too apt in his endeavor to gratify his patient, to neglect the real affection, 
the incompleted changes of matter from which energy should be liberated, 

I 
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and prescribes remedies quite incapable of reaching the radical source of 
the disease, so far as this depends on 8u])oxidation. The consequence is 
that his hibora are too often devoted to the impossible task of removing 
effects, whose causes continue indefinitely uu.'ibated. This is the result of 
failing to discriminate tlie relative value of radical and palliative remedies. 

now BUE INCREASE OP OXIDATION IS SECURED. 

In health the motion commnnicjited by the action of muscles to inter- 
vascular fluids, secures the removal of oxidable constituents. In chronic 
^diseases, this becomes iusufiicieut. There is less muscular action, and 
more oxidable matter. It may now be fed^icedMiy the motion derived 
from exterior sources, as the muscles of another person by massage. 

The releva uej’^ of the moans may be readily understood. Inordinary 
chemistry it ‘is well known tliat its numerations occur only at insensible 
distances, that by contact of the elements engaging therein having 
mutual affinity. So long as separate, no union is ]»os.sil)le. Motion causes 
successive moving atoms to come iii contact ; oxygen derived from respira- 
tion with oxi<l:iblo material awaiting this only feasible avenue of exit from 
the pysieni, Kh‘t'tivc alfiintics are. in ]>hysiology, consummate* I only wdieu 
the matters <'ug;\ging the vein are, throiigli the circulation of the blood and 
• the action of the muscles. In ought in contact in the intcrvascular fluid. 
By repeated experiments of dillcvcul phy.dological inquirers it appears tliat 
little or no oxidation in llic blood, time oxygen being retained as 

oxy-hETinoglobuliue in the blood-cells, and this olenu'iit is free to exercise 
its reducing functions ojd\ after re:ic)dng the iutervascular fluid. 

For rapid ther.ipeul ic eticclAj propiu tionatc energy of contact is necessary. 
There should bo supplied, not only iiioiiou with piessure, but such 
rapidity as is ]iroportioualc to the end soivdit. Wlnle a certain feeble rat© 
of motion, which brings the nmterials imo proximity, may result in the 
production of injurious sub-^^xid^^'<, a more energetic motion causing actual 
collision with a degree of pressure v.ill secure com ploted results, carbonic 
acid and wnter, wlrlch linve only to be juoduced, to be at once quite 
removed both from the organic and cliemical arenas. To increase the rate 
of motion coininniiicatcd, is to ]»roportionally increase the number of 
changing atoms and molecules brought into collision in a given time, and 
conse<piciitly, the tljeri\]teut}c clfcct. 

This view of the function of motion in determining physio-chemical 
affiuites, is well supported by pcientilic authorities. Says Liebig: “It is 
evident that impulses of motion are capable of producing attractions in 
organic bodies.’' “ Mere median ic;il motions suffice to modify the force of 
afiinity in cheftiical (iombiuatious.” “ Motion is the cause of molecular 
arrangement.” “If atoms are made to change their places or mode of 
an'angements by au im^nha from •inUhoutj another compound is formed.” 
“ Motion is the cause of molecular arrangements.’’ “ Motion (like heat) 
may be capable of producing alterations in organic forms.” The efficacy 
of increased oxidation in removing erratic product of incomplete oxidation 
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is recognized in the following' : “ In diseases siibstnnces are produced 
which are incapable of iiSBiinilalioii. By the mere deprivation of food, 
these substances are removed, leaving not a trace behind ; their elements 
have entered into combination with oxygen of the air.” Snch deprivation, 
is evidently e<juivalcnt to proportional hici ease of oxygen. Lehman, in rela- 
tion to this subject, remarks : “ When onev tlje fact is universally admitted 
that the first thing to ])e considered in many diseases is to furnish a copious 
supply of oxygen to the Idood, which has bn'ii loaded wiili imperfectly 
decomposed substances, and to roiiiovc as spt'eddy :i.> j^oi-.-iLlc tlio carbonic 
acid which has accumulated these olisei valioes (imthonaturoaneH 

effects of respiration) will Ifave ahou U.l us iruc remedial tujt tvhiah 
exceed almost ecenj otlar i.i the rcrti'odti of their aciiouf^ — A\w Vork 
Medical I'inies^ dune lhS;j. * 


AS < oitntt:]ipoisr 
By Gi:o. 11. ^j'Arr.oig M.I)., Xew ^ 

One of the most uue((ui\ocal a-* v/ell as .s'iti-faclor\ n.'-es of massage is its 
application to jKirtion.s of tlic orga:ii.‘;m, v. hile (dlior jxalscms arc excluded. 
The consequences as relates to tihe ciicol iti ui of ilu* blood arc double ; this 
fluid is increased ii; t lie pal ti to whhh the inaf'.Nage is applied, and there- 
fore diminished in otht r portions of the circiulf)f the circulation. The 
Irftter effect is soon ovi<lcnecd to the critical observer in the diminished 
rapidity and force of the pulse, and (rtlier evidences of losjjened arterial 
tension. ^ 

The good effects dcTivalOc from this recourse to the immediate tissues to 
which the massage is applied has been j>reviow.'-ly discussed. It is to the 
effects on the remaiiuug portions uf the Isxly, especially favorable in cases 
of any local blood stasis, such as fullness or congestion of the head, spine, 
chest, disgestive apparatus and njipcndnges, that allenlion should be parti- 
cularly directed. It is scarely iiei i'ssary to jnvmisc that in a circuitious 
flow, like that of the blood tluoughouL the body, an impulse sujnilied at 
any given point is etiectivo throughout its whole course, as proved by the 
mechanical function of the heart, in irn]>clling forward the general circula- 
tion of the blooiT. Xow, mechanical aid applied anywhere is equivalent to 
the extent of the iini)ulse afforded as an additional though perhaps minute 
heart, in overcoming local blood stasis, and in removing lociil hyperaemia. 

Another powerful influence in remo\ing local hyperaemia of central 
organs, whatever its form or special symptoms, arises from the effect of 
the mechanical diversion of blood into parts of the body previously, receiv- 
ing an insufficient amount. Wheu general or local massage has caused the 
superficial capillaries, aud those of the large muscular masses of the limbs 
to receive more blood, a heavy drain upon its general mass is doubtless 
produced. Any distenson of local capillary vessels is conseq neatly dimi- 
nished ; the capillary walls, previously strained aud weakened, are eucourag- 
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ed td contract to their normal sizOi and art cnablec^to urge forward the 
inflowing stream, thus preventing recurrence of stasis and hjpeFBsmiflu In 
this way, a cause operating; at a distance is quite capable of removing local 
hjperflemia in any part of the course of the circulation. 

What renders massage specially valuable as a remedy for the condition 
indicated, is the fact that it renders these effects permanent. The increas- 
ed flow to, and localization of blood in the part subjected to massage, does 
not end the effect, which is not merely an improved distribution of the 
blood, but one of increased use and dispo'sal of it. For increased nutritive 
.changes are superinduced, involving oxidation and the production of water, 
carbonic acid and salines, which are constantly diminishing the volume of 
the blood, and as constantly compensated from the digestive organs. 
These changes, so long as •they are in operation, powerfully oppose local 
hyperflemm, which nearly always depends on obstructions arising from 
defective chemical action assuming some form of sub-oxidation. 

, The transfer of increased quantity of blood from congested or hypertemic 
central parts to the more exterior and muscular parts in the way described, 
will be recognized as a physical act, and the result of causes mainly physical, 
and mightr for the sake of distinction be denominated physical revulsion. 
It is an aid on the mechanical side of physiology, with special reference to 
immediate rather than ulterior purposes. 

Physical revulsion requires thd* pathological state for its full demonstra- 
tion by massage. For v'hile local increase of blood is readily secured by 
mechanical causes, yet when all parts are healthy, there is no opportunity 
to raise local nutritive activity as rwhen this is defective, in which case 
there are no differences of statVtS to be removed. Besides, in chronic affec- 
tions, the system is in general more susceptible to impressions by reason 
of increased irritability, and therefore responds readily and thoroughly to 
those derived from mechanical causes. 

The reason for the necessity for general massage to precede^ the local, as 
stated in a preceding paragraph, is now made clear. All massage causes 
increased blood-flow to the part to which it is applied, and it should not 
therefore, at the peril of increasing the localized affection, be first applied 
directly to the part distended by hyperocmia. But by applying the massage 
to remote, and to contiguous parts, the local hyperoemia is removed, at 
least so ^ as to diminish local tension, subjecting the material of blood to 
useful employment elsewhere ; in faeV need for blood is caused at other 
points, thus producing physical « counterpoise in the distiibutiou of tdia 
Wood.. 

^ Altftr seeunng a desirable degree of this mechanfeid distributive Meet, 
nuiBsage laay be applied to advantage directly, but tentatively, to tiie local' 
diseasa^.' however severe its manifestation. AH iiijlirio^ or impleasant 
eflbets at tbs snffering locality are in tliis^ way ooapletaly obviated ; the 
gentie mecbanlflal ccunpressioa and inter-cell friction communicated by the 
band d the operator ncur only aseieto the desired normal contrantionol 
tlm cUatoaded and other tiasuea,^ and enables tbemto pedicira 
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their natural and deeired functiona of urging forward and maintaining 
continuous removal of the local fluid. 

The power of massage to remove the failures of local function which are 
the conspicuous evidences of chronic disease, is direct, easily demonstrated, 
and so complete when intelligently applied* as to leave scarcely anything to 
be desired. It is applicable in all forms of chronic disease, however diverse 
the local symptoms — as well to obscure internal affections, as to the^ost 
conspicuous external fault. The effects are permanent, because restorative 
of the automatic activities, which alone constitute health. In this respect, 
mf/S^age is in extreme contrast with those temporary incentives to actioQ^* 
which are so much sought im various kinds of ways, and are quite deficient 
in the quality of self*peipetuation that is essential to a real remedy. 

At first view, it may be considered that massage is in some sortja sub- 
stitute for and an equivalent to other remedies of external application that 
have always been in vogue ; that, in fact, whatever removes localized impedi- 
ments inP the circulation, and whatever incre^s the amount of blood 
retained in such parts of the body as shall operate to oppose hypersemia of 
some oth^r part, bears a relation to and favorable comparison with ma^isage. 
This, however, is a too restricted view of the subject and omits the most 
important and fundamental principles involved, for it wholly leaves out 
the fact of the destruction of local impediments, chemical and physical, by 
the oxidation that is superinduced by massage, and for which other local 
applications furnish no equivalent. It also omits the coincident local heat 
production, by and in the part suffering from previous deficiency, through 
the actual and necessaiy interchanges of matter by which heat is developed, 
and upon which the organism naturally ^depends for its heat supply. 
'Massage is a process for superinducing the self-sustaining processes of 
health, in place of the counterfeit and transient^ appearances for which an 
attempted substitute in the form of heat is employed. 

. AGENCY OF HEAT. 

The most immediate and conspicuous evidence of the restorative as well 
as the revulsive effects of local massage, is the local increase of heat in the 
parts in whiclf heat was previously deficient. The skin and the extremities 
become npt only thoroughly warmed to the natural degree, but in a short 
time are capable of maintaining their warmth. This is complete evidence 
that due nutritive clianges are proceeding in the muscles and in the inter- 
vasoular fluids ; of the liberation of water and carbonic acid from materials < 
drawn from the blood ; and of a uniform circulation, and the consequent 
absence of regions of local hyperemia and undue and uneoatrolled local 
capillary distenmon a^d its consequences. It is almost insSnctiyely under- 
stood that both muscular and nervous energy arise in the system from 
essentially the aame conditions as those in whidi heat is liberated. The 
in&reiM» hence arises, that to raise the local heat is yirtnally to increase the 
^ vital manifestations in its correlated forms of muscular and nervous energyr 
heat ^at arises from normal, that is from completed chemictd 
dumges (therein no excess of sub-oxides Iuri8e)| is rapidly diffused through 
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out the system, aiKi doubtless aids the equal distribution of the blood in 
the several parts, wliile excessive production is rendered impossible by the 
rapid increase of its loss through the skin, synchronously with its production. 
The benefit of heat production, or rather of the process from which heat 
arises, therefore inures to the system at large. 

But if the normal products of oxidation, water, carbonic acid^ and salines, 
fail tp be produced, then the chemical products reach only some inferior, 
8 ub‘Oxidized stage. In this case, the heat arising from the chemical 
changes is retained with the sub-oxides. These sub-oxides have a great 
pudency to <accumulate at some weak point, where also in consequence 
local excess of heat will appear. This Is infiamiuation, or, if difiused, it 
becomes fever. In either case, the remedial indications are suificiently 
apparent, and these are to increase oxidation, which cools the body by 
converting sub-oxides to the completed forms, in which only can they be 
dismissed from the body. All anti-fever and anti-infiammatory remedies, 
of necessity, in some way jiromote this result, that is, facilitate^xidation 
and therefore heat elimination ; hence it is found in practice that for local 
excess of heat, in chronic afiections, massage is unequalled as a remedy. 

The organic economy is wonderfully constituted as regards the simplicity 
of the meaivs it employs to correct aberrations of function. For while local 
excess of heat is removed by dilfusiug the circulation of the blood and by 
increasing local oxidation so as 'to attain the eliminatory point, its local 
djeficiency is also renewed#by causing a greater inflow of this fluid, and by 
causing local interior increase of heat production, for both of which oppo- 
site conditions massage is equally effective. 

V. 

THERAPEUTIC USE AND ABUSE OF HEAT. 

The physiological effects naturally flowing from suitable exercise — ^that 
is health — it has been shown, are attainable by the disabled in the form of 
‘ massage, which, under the circumstances, is its substitute. These effects 
are also persistently sought in applications of heat ; the superficial effects 
being, to a limited extent, apparaently identical. 

For heat applied to the surface of the body is a ready and therefore a 
popular way of securing mechanical revulsion and some of its immediate 
consequences. Heat causes dilation of the superficial capillaries, and there- 
fore increases their sectional area, and consequently the quantity of blood 
required to fill them. This blood, of course, flows from the deeper seated 
^ vessels, whose contents are thereby diminished. So far, the same effects 
are produced as by exercise, and as is attainable by massage, viz., an equable 
dls^iibution of the blood, restoration of surface heat, and increase of 
motoitucof the skin, and, it may be added, the relief^^of pain. 

Hence popularity of the numerous ways in vogue for communicating 
heat to body or its parts, by meanSiOl baths, partial and complete, of 
hot vrater, hht vapor, and hot air, ai ivell as by local irrigations of hot 

^^18 perfectly gi^ane to our subject to inquire as to the physioUqgicsl 
e^is of this imposed heat, to enable' us to judge of its pi^riety lUkder 
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different circumstances, and also to discriminate between the immediate . 
effects of the mechanical and sensorial impression, and the ultimate conse- 
quences of hot applications. 

It is not an abuse of a hackneyed phrase to say that it is ^latwral for the 
living body to lose heat ; in other words, to receive at its surface a constant 
impression of cold. This impression places the system umder stress to ^ 
evolve the form of energy which by laws of the organism has a necessary 
connection with both muscular and nervous power, and practically coirelates 
with these. 

The living body maintains an. average temperature of 40 to 45 degrees*^ 
above thdlt of surrounding things.* It consequently parts wj^th its heat to 
objects in contact, and radiates it into space, and thus constantly maintains 
its' uniform heat of about 99 degrees. All this heat is produced, set at 
liberty, interiorly ; and the vital activities are in healthful o]^ration only 
when this heat producing process is going on. *The dissociation of ftiergy 
from nutritive material depends on this process. 

Transpiration from the surface, carrying heat off rapidly in the form of 
watery vapor, which contains a vast amojint of latent heat, is the compen- 
sation nature supplies when the cooling is otherwise insufficient. This 
mode of regulating the bodily heat is always operative and sets at defiance 
the otherwise embarrassing consequences of vicissitudes of heat to which all 
are incessantly exposed. When external lieat rises, and the body parts 
with 100 little, the increased vaporization from Hie surface contributes to 
the loss and increases it to the requisite amount. 

And so all fluctuations of heat losses are attended by corresponding and 
equal fluctuations of its production. ^ 

And since heat production within the living system is dependent on 
.changes of matter involving the use by the system of oxygen, it follows 
that similar variations occur in the use by the system of oxygen, and in the 
chemico- vital changes involved in its use, ds in heat production, which, as 
we have seen, is indissolubly connected with vital energies. 

Another consideration completes the view of the organic relations of heat 
necessary to a proper understanding of present divisions of our subject. 
Oxidation, to wdiich heat-loss is the natural and indispensable incentive, 
is progressive in the living body. All’ the phenomena of life, whether 
physiological or pathological, imply this fact ; and 4hi8 conclusion is the 
uniform result of philosophical inquiry ; and what is still more to the pur- 
pose, all Ibera})eutic3 worthy the name bears the same testimony ; but 
therapeutics makes this all-important addition : The degree of oxidation 
attained ^the living body is in the ratio to the incentive. Thn principal 
incentive m cold, at least the ordinary and necessai’y, and in general, in- 
voluntary Ibsses of heat, irrespective of sensations. The other subordinate 
incentive : the ordinary activities of life, which appropriate to the 

uses of tlie will a fraction of the energy otherwise diffused and lost as heat. 

' It is plain that impeifect results hei*e should be expected when the causes 
a!te inadequate to the production of those more perfect^ When the ordinal 
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, and: natnral incentives to oxidation are feeble, as when cold is mainly 
withdrawn and motion is repressed, then oxidation should not reach its 
completed stage. The chemical act only arrives at some inferior stage of 
the process, from lack of the iupentive necessary to carry it further. 

Every hot application, as a bath— local or general— is therfore the with- 
drawal of the ordinary natural incentive to oxidation, and also equally so 
the diminution of the energy ordinarily arising from the vito-chemiqd 
activities in which oxidation^participates. Such uses of heat annul pam, 
because they annul power, of which pain is but a form. They postpone 
**^08e activities through wliich alone energy is possible. To the extent to 
which heat i§ supplied from withopt, it^canndt be produced witldh, and its 
correlative of nervous power is r^ressed while such aiiifictal substitute 
for heat production lasts. But the artificial supply of heat is the furthest 
possible from its natural production in its effects. The one represses the 
removal of waste and favors the accumulation of sub-oxides, the perpetual 
threat of disease, while the other removes not only the cause of disease^ 
%ut even the well-developed morbid phenomena in whatever form. 

Without abating anytliing from, the full force of the physiological prin- - 
ciples above stated, it may be remarked that acute attacks, especially those 
in which pain is pre-eminent, permit of modification of their application. 
The circumstances often justify a resort to heat. 

The morbid affection in these cases is, in * Its nature, transient and self- 
limited, and repetition^ of the application of heat are not expected or 
demanded ; the diminished oxidation caused by it is compensated for by 
.concomitant chemical activity throughout the system, and the desired 
abatement of pain is soon and permanently secured. 

These circumstances arc, in chronic affections, completely reversed. The 
system is laboring under embarrassing repression ; from the muscles, whic]\ 
do not spontaneously demand nutrition and oxygen, the difiicalty extends 
to the respiratory orgaps, which fail t« take up oxygen, and reacts on the 
digestive powers, for whose products the demand by the system is feeble, 
and the predominance of sub-oxides is well marked, in all the local 
festations which are popularly regarded as the disease. 

All actual (as distinguished from factitious) cures of chronic infirmitiBB 
must^ from the nature of the case, proceed in the line of developnfeent — 
increase— as distingulsbed from the palliatioin resulting from xepreenoiL 
The essential feature of such disease may be expressed by piunsi^ 
fMv/n of putting things to use. The aliment and the oxygen litroduced 
fSiSS. to become completely employed, and afford an obstrucdveaud probabfy 
noxiDps yesiduum ; and the tendency of the organism, under th^^^ressive 
style of remedies, is toward progressively diminishing capability for u«ing 
the katbtilds from which the energy avafla^ for Ihe individual may bo 
devdoped. !The inevitable consecpiencee imder this system of repression^ 
even though vn^Mly employed, eadly foretold. The obnoxious sub- 
paddes are roeolvoA into impediments of fanotiou at vital points, iind* 
^iscurder ainl diiroJ^gtiisatLon extend to 



Nov* &Dec. 1883^] Maamge as Ooumterpme, 909 

The remecUal use of hot applications appears to be due to popular 
diligently fostered by unqualified medical advisers. 

One of these errors is the assumption that the sweating is a sort of puri- 
fying process, forcing effete and obstructive matters from the body that 
might otherwise prove injurious. The truth is quite at variance with this 
assumption ; for perspiration, however abundant, is only the appearmice 
at the surface of completely formed products of waste, to the preparing 
and^rfectiug of which tlie process contributes nothing whatever. These 
go to the surface in excess only when this mode of cooling is made impera- 
tive by surplus heat. The actua^)rocess of removing waste is interior, an(|L 
consists in oxidation, ^^1ch the a^ed heat instead of increasing actually 
diminishes. The well-known tendeuc^ to take cold after sweating ds 
abundant evidence of diminished oxidation. 

Another error is, that the suspension of pain, which is enforced by 
diminished evolution of energy, is tjie cure for pain. This error is most 
deceptive and ruinous in its ultimate effects ; it only postpones what re- 
appears when the cause of suspension is removed, and thus imposes a 
constant struggle, without substantial compensation. 

The effect of hot applications as a remedy may be sun^marized as follows : 

1. Heat supplied to the body from exterior Sources deprives the organism 
of the power of dissevering energy in the forni of heat and its associate 
forms, from the materials supplied to it fof that purpose, because it removes 
the principal incentive to that action. It coi^Jiravenes a primary and 
important principle of physiology. It represses the transformation of 
tissue, which accompanies all manifes^itions of vitality ; diminishes the use 
by the system of oxygen, and therefore the removal of the waste of the 
vital processes in all its forms ; these effects being exactly the reverse of 
those effected by masrage, for which the heat applications are an ostensible 
substitute. 

S. Keeping in view fbe primary fact that supplied heat is a physiological 
re^Bsive, it may, nevertheless, be properly available as a temporary 
recourse, for its limited repressive effects. Its continued employ- 
meat will, however, be found to be in decided opposition to the require- 
mento of chronic cases, since heat administered is not in any sense a 
substitute for heat produced, but is in direct antagonism with its prooe?re^ 
It affords not the least correction or control of what is the essential disease, 
as distinguished from the consciousness. 

S. The mvulsive effects and the pain^suspendmg effects^ for which the 
local and the general applications of heat are chiefly employed, not only 
eGutribate nothing to the automatic self-perpetuation of ordinaQr healthful 
physiological action, but actually diminish that power. This is also the 
reverse of what is most desired, and of the real object to be attained in 
ehxonie affections. 

4 The zspresslon of physiological oxidation, which is the positive effect of 
providing the heat from exterior sources, that needs to be derived tmm 
Iffitmior soatoes is liable to increase .the sulx^ndes of the body to an, 
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unmanageable extent. The obstruction to normal activities at any 
constitutional or acquired weak point is so insidious that its cause remains 
obscure, and is usually referred to some incidental circumstance, instead of 
the actual source of injury. Effects can never be actually obviated witliout 
removing the cause ; the seeming and factitious should be shunned. 

5. Experience points to another phase of the evil consequences of inordi- 
nate recourse to heat, as not only possible, but of frequent occurrence. 
The repressive effect of heat, it will be noticed, is exclusively on the physi- 
cal side of physiology, the mechanical and the chemical phases of vital 
-activity. While the more obscure and iipmaterial functions of the nerves 
are not primarily incited, their ^relative vMue ih the organic whole is. 
palpably increased. This is because the counterpoise which muscular 
action always affords against inordinate nerve nutrition is practically with- 
drawn by heat. The muscles become pro2)ortionately less active, and the 
nerves therefore become more active, from defective counterpoise. Spinal 
sensory activities under these circumstances easily attain unwholesome 
proportions, and the chronic invalid is consumed by nervous complications. 

FUNCTIONAL COUNTERPOISE. 

The transfer to Ibe extremities, the muscles and the skin of an increased 
amount of blood by means of hot applications and local irritants, is essen- 
tially a physical ]n*ocess, and has* very little control of functional activities. 
Such transfer, however agreeable tlie immediate effect, is incapable of more 
than temporary improvement of the vital and working conditions, either 
of the parts securing the accession ^f nutritive support or in those from 
which it is drawn. For wliatC^ver control we may secure by the methods 
referred to, of distribution of the circulation, all nutrition, whether of 
separate regions and i)art8 of the body, or of its functions, is intimately 
amenable to the Urn of use. Every part and every instrument of power 
constituting flie organism receives blood in the ratio to which it employs 
whal7 the blood brings to it for nutritive purposes, and fails to receive 
blood to evolve heat and muscular and nervous power which are the 
natural attributes of the part when these fail of being applied to use ; 
that is, when the loss of heat is prevented by external heat, and when the 
muscles are idle. 

It follows that the mechanical aspect of revulsion, so far from being the 
primary and controlling, is in reality but a subordinate one ; that instead 
of being regarded as a 'therapeutic cause, it is only an effect, incidental 
to functional action. 

M<issage» which deals in jibysiological uses as distinct from the mechani- 
cal effects usually sought, touches a phase of therapeutics so little cultivated 
as to • be practically unknown to the ordinary medical prescriber. This 
relates to the functional uses to which nutrition may be applied at the will 
of the prescriber^ as contrasted with the too frequent endeavour he makes 
to forcibly repress a too excitable function. . A little reflection — still better, 
a little patient experimenting — would soon demonstrate that the simple' 
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n«ed is to turn a portion of the too abundant stream into a neighbouring 
exhausted channel ; then there must be equable and uniform flow. 

Massage determines the functional uses to which nutrition should^ be 
applied. It regulates the relations to each other of diverse and distinct 
functions ; it moderates the one in excess and increases the one defective, 
and in this way re-establishes the harmonious relations which are essential 
to health. It secures proper distribution of nutritive support by simplj 
applying such support to the desired use. It does not stop at the imprac- 
ticable point of forcing increased nutritive material upon unwilling organs, 

• trusting to them without incentive to do the rest; nor does it expect to 
diminish the activity of a habitually excited function, without in sonl?f 
practical and pefi&iuent withdrawing the incentive on which such 
morbid manifestations depend. ^ 

Energy assumes forms iu the body in accordance with circumstances 
which control its dissociation from its connection with niattcr. • .Since all 
parts and all functions draw support from the same common reservoir of 
blood-supply, it is obvious that such energy assumes form and character 
in the tissue, and in accordance with the needs imposed upon it. Energy 
there is practically transformable. And while energy must, by the consti- 
tution of the orgauisin, nppear as heat enej'gy, muscle eueigy and nerve 
enero'y, the proportionate amount which actually appears in either of these 
forms is subject to the greatest variation^ according to the control which 
may at the time influence the direction which it may lahe and the form it 
may sissunie. It is this control of the form and* the rate of manifestation 
that is one of the functions of medicine, and practically the most important, 
since it is here that are found the beg^nning^of all pathological manifesta- 
tions. 

Scaix^ely any law of the vital economy is more susceptible of practical 
proof than the one now referred to. 

This law of distribution of energy in accordance with the respective 
demands of function, is operative to even extreme degrees, so that intense 
incitation of one may practically, for a limited period, exclude another. 
This happens when intense cerebral inciUtion suspends muscular power, 
as in case of extreme emotion ; or when the same cause suspends the 
control by the capiUaries of their contents, or produces irregularity of the 
heart’s action, etc. 

REPRESSION OF NERVOUS ACTIVITY. ^ 

In a way, control of nervous manifestp.ons is attainble by 

adequate incitation of, muscular nutrition. To attaC'the demonstration of 
this principle in its extreme degree, it is necessary to supply indtement to 
the musdes out of the ordinary manner, by withdrawWfe the will The 
- exercise of the will invites nutrition of nerve centres ; and when the musdes 
and nerves act as in health, synchronously, nutritive support is equally 
distributed between the two functions. But, if the musdes he indted 
through exterior supply of nioti<m instead of iucastion proceeding from 



cenii^ tiien ilie muddes tb^ whole of tiiO vesalt^ 

and Ihenerve-eeuireB BO litUe that their functions may thus be praoticallj 

lidi^^ded. 

It has before been diown that massage aupplies to the muscle cell all the 
ifliyaical conditioiia for the chemical and nutritive changes to which it is in 
ftB nature and purposes adapted ; and that this is done in accordance with 
the ordinary conditions for muscular support, only siibstitutiug medtanioi^ 
energy from exterior sonrces of supply, for that ordinarily arismg from the 
musde itself, under the ordinary incitement arising in the uerve-centrea 

It will be observed that in tins way — that is, by the supply of all inoen- • 
tive as well as all the physical conditions for muscular activity — the agency 

the nerve in muscular function is entirely’ omitteu. ‘ Neither the will 
nor reflex action are brought into play/"and the nerve-centres from which 
these spring are therefore inoperative, and in pi'actical suspension. The 
blood 8u|)ply to these centres is, therefore, diminished proportionately to 
this diminution of the demand ; but on the other Laud it is supplied to the 
muscles in proportion to the artificially exaggerated demand. The energy 
that would have bben divided between the nerve-centres and muscular 
substance is wholly appropriated by the muscles, and appears under these 
circumstances chiefly as heat. 

There is scarcely any principle in physiology more susceptible of satis- 
factory demonstation than the one above stated, and scarcely one of greater 
therapeutic importanuce. 

The extreme degree of iunotional revulsion is complete suspension of all 
nerve-power, sensorial and reflex. To attain this, it is necessary to supply 
ii more thorough massage thaHjCan be supplied by the imaided hands of an 
openttor. This result may, however, be easily commanded, though 
apparatus devised and adapted to this purpose. In this way a practidflly 
unlimited control over nervous manifestations of power, both normal and 
morbid, is easily and certainly attained. Both reflex and sensory power 
can be thus completely suspended. 

Lesser degrees of control of the nervous activity are just what w tbierao 
peutically required in a vast variety of cases of chronic diseases^ Nothing 
more is wanting than cultivation of muscle dissociate from nervous activi^, 
to me^tain the effects thus secured. This is a therapeutic process, having 
aib^erare and complete result than is often attainable in medical praotioe. 

This principle of nutritive revulsion ahd counterpoise finds its apeme 
thenqwutic fieji in all cases of neuralgia wherever located ^ in di<^ 
byitarih, epilepsy^ and in all spasmodic affections. The aamp^iple is 
of successful application in the less fixed forms of nezTouB disorder, 

liaiU Sli^^sssaiid irritable nerves, however maiil(eaied.--^i^l^ 








